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A monograph on wounds of the intestines has been an acknowl. 
edged desideratum with the profession. The work of Mr. Travers, 
the only production of the kind in the English language, has heen 
out of print nearly a quarter of a century, and hence the only infor- 
mation accessible to practitioners, especially those of the United 
States, is such as is to be found in the various periodicals of the day, 
or in our systematic treatises on surgery. The latter, unfortunately, 
contain little, if any thing, that is worthy of reliance; they enter into no 
details, and some of them do not even allude to the subject; a circum- 
stanceso much the more surprising when we reflect upon the importance 
of these injuries, and the attention which has been bestowed upon them 
by some of the most respectable members of the profession. In the 
present undertaking an attempt has been made to supply this defi- 
ciency, by exhibiting a connected view of the subject, embracing an 
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recount of the results of my own researches, and of those who have 
preceded me in the same field of inquiry. 

My investigations were commenced in the spring of 1841, and 
continued, with various intermissions, until a few months ago. The 
object was, in the first place, to inquire into the process employed by 
aature in repairing wounds of the intestinal tube; and secondly, and 
more particularly, to determine, if possible, the value of the various 
methods of treatment that have been recommended from the time of 
Ramdohr down to the present day. The experiments, upwards of 
seventy in number, were performed exclusively on the dog, as the 
most eligible animal that could be procured for the purpose, with 
the assistance of my private pupils, Messrs. Wendel, Comstock, Ba- 
ker, Shunard, Church, Grant and Williams. Many of them were 
ilso witnessed by Mr., now Dr. Hagan, by Dr. Colescott, one of the 
Editors of the Western Journal of Medicine and Surgery, by Mr. 
AMInilen, and by Dr. Richard Ferguson, of this city. To the latter 
gentleman, who has kindly furnished most of the accompanying 
drawings, | am desirous thus publicly to tender my acknowledgments. 

It is proper to state that an abstract of this essay was read before 
the Medical Convention of Ohio, at its last meeting at Cincinnati, in 
May 1542. 


Mic notions of the older writers respecting the nature and 
treatment of wounds of the intestines were, lor the most part, 
exceedingly crude and erroneous. Neglecting to institute 
experiments for their successful elucidation, they contented 
themselves with sach facts as they witnessed in the human 
subject; and as these were not only few, but generally imper- 
fectly noted, the conclusions which they deduced from them 
were far from throwing any real and substantial light upon 
this interesting branch of pathology. Indeed, until the pub- 
lication of the researches of Mr, Travers, of London, early in 
the present century, the management of wounds and injuries 
of the alimentary tube was altogether empirical, being regu- 
lated rather by accident than sound principles derived from 
the study of healthy and morbid action. His labors in this 
department, conducted as they were at an early period of his 
professional life, evinced no ordinary judgment and talent, 
and served as a happy presage of the reputation which has 
since awaited him. They are comprised in an octavo vol- 
ume of nearly four hundred pages, including a complete sum- 
mary of all that was known on the subject at the time at 
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which it appeared in 1812. It isentitled: “An Inquiry inte 
the Process of Nature in Repairing Injuries of the Intes- 
tines; Illustrating the Treatment of Penetrating wounds and 
Strangulated Hernia;’’ and is one of the most able and phi- 
losophical productions that lave enriched the science of sur- 
gery within the last fifty years, so prolific in discovery and 
improvement. 

In the investigations just referred to, Mr. Travers did not. 
like his predecessors, limit his inquiries to the human sub- 
ject, but extended them to the inferior animals, upon 
which, especially the dog, he performed a series of the most 
interesting experiments, equal in point of beauty and im- 
portance to those instituted by his countryman, Dr. Jones. 
to ascertain the process employed by nature in suppressing 
hemorrhage from divided arteries. The results of these 
researches are well-known to the profession, and any further 
notice of them, excepting in an incidental manner, will there- 
fore be unnecessary in a work of this kind, which is intend. 
ed more particularly as a record of my own observations and 
of the facts that have been disclosed within the last quarter 
of acentury. It is but just to say that several years before 
Mr. Travers issued his work, Dr. Thomas Smith, of the 
Island of St. Croix, was engaged in making some researches 
on the same subject, an account of which was published in 
his Inaugural Dissertation, presented to the Trustees and 
Faculty of the University of Pennsylvania, in 1805. His 
object seems to have been rather to inquire into the pro- 
priety of using certain kinds of sutures, recommended by Le 
Dran, Ramdohr, John Bell, and other surgeons, than to as- 
certain the process employed by nature in effecting repara- 
tion. His experiments, twelve in number, were conducted 
with considerable care, though he has failed, in almost every 
instance, to notice with proper minuteness the results of his 
dissections; a circumstance so much the less surprising when 
we reflect upon the low state of pathological science at the 
period at which he wrote. Limited as these researches are, and 
imperfectly as they have been detailed by their author, they 
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nevertheless tended to establish some important practical pre- 
cepts, to which allusion will be made in another part of this 
inquiry. 

Before I proceed to detail the results of my own experi- 
ments, and the inferences which I have been led to deduce 
from them, it will not be amiss to make some remarks on the 
structure of the alimentary tube, the arrangement of the peri- 
toneal cavity, and the phenomena which characterize the pre- 
sence of wounds in the situation in question. 


I.—Structure of the Alimentary Canal. 


Into the consideration of the structure of the intestinal canal 
I do not deem it necessary to enter at any length, as it must 
be familiar to all who have any pretensions to correct ana- 
tomical knowledge. It will be sufficient for the object I have 
in view to make a few remarks respecting the different tunics, 
and the manner in which they are united to each other. 

The outer membrane of the intestinal tube belongs to the 
class of serous textures, and deserves to be mentioned here 
chiefly on account of the facility with which it takes on in- 
flammation, and the important part it plays in the reparation 
of traumatic lesions. It is intimately connected, except along 
the line of reflection of the mesentery and omentum, to the 
subjacent muscular tunic, by short, dense cellular sub 
stance, and consists every where of a single lamella, the 
strength of which varies in proportion to the age of the indi- 
vidual. In young animals it is easily lacerated, and incapa- 
ble of withstanding much traction or pressure. Hence, if, in 
sewing up a wounded bowel, the ligature be carried merely 
through the serous investment, it will-be almost certain to be 
torn out in the efforts which are necessary to replace the part 
within the abdomen. When inflamed, this tunic promptly 
pours out plastic lymph, which, under favorable circumstan- 
ces, becomes readily organized. if the morbid action runs 
high, the lymph is generally intermixed with serum, and some- 
times even with blood. Pus is a more common attendant on 
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the chronic form of the disease; it is, however, occasionally 
observed in the acute stage, and that, too, within a very short 
time after the development of the disorder. 

The muscular tunic, interposed between the preceding and 
the cellulo-fibrous, to both of which it is intimately connect- 
ed, is composed of two planes of fibres, a superficial and 
deep-seated. The first, which is much the more delicate of 
the two, is made up of thin, pale fibres, which are arranged 
longitudinally, and which exhibit certain, but as far as the 
present inquiry is concerned, unimportant peculiarities in dif- 
ferent parts of the tube. The second layer consists of circu- 
lar fibres, much more distinctly marked than the preceding, 
which extend in parallel lines round the entire circumference 
of the bowel, their extremities being inserted as it were into 
each other. 

Lying beneath this muscular plane is the celebrated ner- 
vous tunic, as it was called by the ancient writers. Alter- 
nately admitted by some and rejected by others, this layer has 
been recently described by Mons. Cruveilhier,* under the 
name of the fibrous lamella, in consideration of its structure, 
which closely assimilates itself to that class of tissues. It is in- 
timately connected, on the one hand, with the muccus mem- 
brane, and, on the other, with the muscular tunic, into the 
latter of which it sends a large number of processes, of a 
dense, firm character, which thus tend to strengthen the union 
between them. In its thickness and consistence it varies in 
different portions of the canal, being at its minimum in the ileum 
and colon, and at its maximum in the remainder of the small 
and large bowels. Strong and resisting, it is semi-transpar- 
ent, devoid of elasticity, and composed of condensed cellular 
tissue, in which it is impossible to distinguish any of that 
linear disposition so conspicuous in the fibrous membranes, 
properly so called. The filaments of which it consists inter- 
lace with each other in every conceivable manner, forming 
thus a very close net-work, which it is difficult to unravel by 


*Anatomie Descriptive, T. ii, p. 470. 
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insufflation and other artificial processes. In great obesity 
small particles of fat are occasionally to be seen in its meshes, 
which always disappear in emaciation, however induced. In 
chronic affections, especially in such as are of a malignant 
nature, this tunic is often remarkably altered in its structure, 
being rendered much thicker than in the normal state, at the 
same time that it assumes a dense and almost gristly hard- 
ness. It readily re-unites when divided, as I have witnessed 
in numerous experiments, and deserves to be attentively stu- 
died, as it is the membrane through which the surgeon 
should always carry his needle in sewing up wounds of the 
intestines. 

This tunic—for so indeed it should be considered—is much 
more distinct in carnivorous animals than in herbivorous, or 
than in the human subject. In the small bowel of the Afri- 
can lion it is an exceedingly firm, dense, and elastic texture, 
of a white opake aspect, capable of great resistance, and 
nearly halfa line in thickness. Jn the bear its characters are 
nearly similar. In the dog it is less strong, and also less dis- 
tinctly fibrous, yet more so, considerably, than in the human 
subject. In the horse it forms a thick inelastic layer, of a 
dull greyish color, which frequently contains a good deal of 
adeps. In the ox its properties are very much of the same 
natvre. | 

The tnternal membrané, of a mucous character, varies in 
thickness and consistence, as wel] as in the mode of its arrange- 
ment, in different parts of the tube, and does not require 
any particular notice in relation to the subject under conside- 
ration. It is sufficient to observe that it is highly vascular 
and sensitive; that it re-unites with great difficulty, compara- 
tively speaking, when divided; and that, although extremely 
prone to inflammation, it rarely, when thus affected, deposits 
plastic lymph, the constant and invariable product of perito- 
nitis. 
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I].—Nature and Extent of the Peritoneal Cavity. 


Is there any cavity, properly so called, in the peritoneal 
sac, and, if so, what is its extent or capacity? Concerning 
this question various views have been expressed by anato- 
mists and surgeons, and it is important, therefore, that it 
should be carefully examined before we pass an opinion on 
it, either affirmatively or negatively, as our decision, whatever it 
may be, must be calculated to exert no inconsiderable influence 
upon the treatment of traumatic lesions of the alimentary 
canal. Mr. John Bell, in his Principles of Surgery,* affirms 
that, ‘‘there is not, truly, any cavity in the human body, but 
that all the hollow bowels are filled with their contents—all 
the cavities with their hollow bowels—and that the whole are 
equally and fairly pressed.”’ That this is really so every 
one will admit; but when he declares, as he does almost 
in the same sentence, that all the viscera of the abdomen 
may be deeply wounded, and yet no blood or feces can 
escape, he makes an assertion which is unsustained by facts, 
and which daily observations on the human subject, as well 
as experiments upon the inferior animals, wholly disprove. 
Examples of fwcal effusion, either alone or in combination . 
with blood, are mentioned by a great number of pathologists, 
by Hoyerus, Ravaton, and Morgagni, of the last century; 
by Cooper, Travers, and others, of the present. Indeed, 
there is literally no end to cases of this description—a vol- 
ume would scarcely suffice to record them all; for there is 
hardly a physician, at all extensively engaged in practice, who 
has not met with them. A few years ago I assisted my col- 
league, Professor Cobb, in examining the body of a stout, ath- 
letic man, who had been stabbed in the abdomen, apparently 
with a dirk, which had entered near the umbilicus, and per- 
forated the jejunum, laying open that tube in an oblique di- 
rection to the extent of nearly half an inch. Through this 
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aperture a small quantity of stercoraceous matter had made 
its way into the peritoneal sac, where it induced violent 
inflammation, of which the patient died in less than two 
days. 

Moreover, certain pathological facts clearly show the fal- 
lacy of the above opinion. In ulceration of the bowels the 
morbid action occasionally extends to the serous investment, 
which it at length perforates, leading thus to a discharge of 
fecal matter. Of this not less than five or six well-marked 
cases have fallen under my own observation, and numerous 
others of a similar kind are narrated by authors. This occur- 
rence must, in fact, inevitably happen whenever nature fails 
to effect adhesion in the surrounding parts, however slight the 
opening. In several of my cases the aperture did not exceed 
two lines, or the sixth of an inch in diameter, and in some 
of those that have come under the notice of other observers, 
it was still smaller, scarcely equalling the size of a crow- 
quill. Additional facts have been furnished by Smith and 
Travers, in their experiments on dogs. My own researches 
have afforded the following results. 

Having opened the cavity of the abdomen of a small slut, 
a transverse wound, half an inch long, was made into the je- 
junum, and ihe part returned without suture. The animal be- 
came sick soon after the operation, ana evinced a disinclina- 
tion to move about. In thirty-two hours she died. The 
aperture in the bowel was perfectly patulous, with the mu- 
cous coat everted, of an oval form, and without the slightest 
attempt at reparation or adhesion to the circumjacent struc- 
tures. About six ounces of a dirty yellowish looking fluid, 
evidently of a ficculent nature, were contained in the perito- 
neal sac; and there was extensive inflammation of the omen- 
tum, together with the serous coat of the bowels, several coils 
of which adhered with tolerable firmness to each other. 

In another experiment, the subject of which was a small 
dog, and in which the incision was of the same extent and 
direction, the results were of a similar character. The ani- 
mal became sick shortly after the operation, and continued 
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in that condition for thirty-six hours, when he died. On dis- 
section, the edges of the wound were found to be in a gaping 
state, without any apparent effort at restoration; some hard- 
ened and fluid fces had escaped into the abdominal cavity; 
the bowel was red and contracted for several inches above 
and below the affected part; and the neighboring knuckles of 
intestine were agglutinated by plastic lymph. 

In a third experiment, in which the wound was only four 
lines, or the third of an inch in length, and in which the 
bowel was replaced without suture, recovery occurred without 
any untoward symptoms, and without any apparent inconve- 
nience to the animal. 

Oblique wounds, six lines long, and treated without suture, 
were followed by the same result as transverse wounds of the 
same extent. Only two experiments were performed to elu- 
cidate this point. The particulars it is unnecessary to detail. 
It will suffice to say that, in one of the dogs, death took place 
in thirty-six, in the other, in forty-seven hours, from peritoneal 
inflammation, occasioned by the effusion of feculent matter. 
The wounds in both were in a gaping, patulous state, with- 
out any evidence whatever of reparation by the adhesive pro- 
cess. 

To ascertain whether a longitudinal wound, six lines long, 
would be attended with the same degree of danger, was the ob- 
ject of the next experiment. For this purpose a healthy, full 
grown dog, of moderate size, was selected. Soon after the opera- 
tion he vomited, and appeared to be in great agony; in thirty-six 
hours he died. On opening the belly, a considerable quantity 
of gas,of a highly offensive odor, escaped with a loud 
noise. Both hardened and fluid feces were contained in the 
peritoneal sac, the enteric portion of which, especially in the 
immediate vicinity of the wound, exhibited marks of violent 
inflammation, The edges of the wound were separated to 
the extent of at least two lines, and through the opening thus 
formed the mucous membrane projected beyond the level 
of the serous covering. No attempt had been made to re-es- 
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tablish the continuity of the tube by adhesions of the gut to 
the surrounding parts. 

In a second experiment, in which the wound was only four 
lines long, speedy recovery followed. The dog was a good 
deal indisposed for the first forty-eight hours, after which he 
became well and lively, and continued thus until he was 
kiiled on the fifteenth day after the operation. A process of 
omentum occupied the outer wound, which was nearly healed, 
the small bowels were extensively matted together, and the 
reparation of the enteric breach had evidently been effected 
by the adhesion of its edges to the two neighboring coils of 
intestine. The bottom of the wound was nearly two lines 
in width at its middle, and imperfectly filled with lymph. 

A large dog, killed nine days after having been stabbed 
with the sword of a cane, two lines in diameter, presented the 
following appearances: two punctures, distant about five inches 
from each other, were found in the small bowel; the edges 
of each were ir close contact, and their outer surface was 
completely covered with plastic lymph, which was quite firm, 
slightly ecchymosed, and vascular. The animal retained his 
original embonpoint, ar.d did not appear to have suffered ma- 
terially from the injury which had been inflicted upon him. 

From the foregoing observations and experiments, the fol- 
lowing conclusions may be established: 

First—that, although there is not, in the true sense of the 
term, any peritoneal cavity, yet the arrangement existing be- 
tween it and the enclosed viscera is of such a nature as to 
admit, and that very frequently, too, with great readiness, the 
effusion of stercoraceous matter in wounds and ulcerative 
perforation of the bowels. 

Secondly—that wounds of the bowels to the extent of six 
lines. whether transverse, oblique, or longitudinal, are almost 
always, if not invariably, followed by the escape of fecal 
matter, and the consequent development of fatal peritonitis. 

Thirdly—that wounds not exceeding four lines in length, 
no matter what may be their direction. are not near so apt, if 
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left to themselves, to be succeeded by the extravasation of 
the contents of the intestinal tube; and that, in the majority 
of cases, nature, properly aided by art, is fully competent to 
effect reparation. 

These deductions derive additional support from the follow- 
ing experiments, instituted with a view to ascertain the effects 
of wounds and punctures of different forms and dimensions: 
1. A longitudinal incision, two lines and a half in length, 
immediately contracted to one line and three-quarters, with a 
sufficient amount of eversion of the mucous lining to close 
the resultant orifice. 2. A similar wound, four lines long, 
diminished in a few seconds to three lines, by one line and a 
half in width; it assumed an oval shape, and the internal 
membrane protruded on a level with the peritoneal covering, 
leaving no perceptible aperture. 3. An oblique cut, seven 
lines in length, contracted to five, by two and a half in width, 
with marked eversion of the mucous lining. 4. A transverse 
wound, two lines and a half long, was reduced almost in- 
stantaneously to two lines in diameter: it was of a rounded 
form, and the two outer tunics of the gut retracted so as to 
expose the mucous membrane. 5. In another experiment, in 
which the incision, likewise transverse, was half an inch in 
extent, the orifice assumed a rounded, oval shape, and was 
reduced to four lines, by two and a half in width, the internal 
coat exhibiting, as in the other cases, a pouting, or everted 
arrangement. 

These observations are interesting chiefly as showing the 
efforts which nature institutes to close a breach of this kind, 
the very moment almost it is inflicted. It is doubtless 
by a process of this description that the effusion of stercora- 
ceous matter into the peritoneal sac is so generally prevented 
in those cases in which the solution of continuity is of small 
extent, not exceeding, for example, a few lines in diameter, 
and where, consequently, it amounts rather to a puncture 
than a wound. The eversion of the lining membrane forms 
a striking and constant feature in injuries of this character, 
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and may be compared, in its effects, to the contraction and 
retraction observed in the extremities of a divided artery. 

It is a circumstance in the highest degree interesting, an@ 
worthy of notice, that the eversion of the lining membrane, 
which is so conspicuous in traumatic lesions of the alimen- 
tary tube, is never witnessed in the openings which result from 
ulcerative action. In the latter, the perforation proceeds in a 
slow and gradual manner, at the expense mainly of the mu- 
cous and fibrous lamelli, yhich are always destroyed to a - 
much larger extent than aes the muscular or peritoneal. 
Hlence, by the time the ulcer reaches the surface, it is impos- 


_ sible for the lining membrane to protrude across it, as it 


does when the bowel is wounded by a sharp instrument, a 
blow, ora kick. Another circumstance which no doubt con- 
tributes to produce this result, is the indurated condition of 
the serous and muscular layers immediately around the perfo- 
ration, caused by the deposition of lymph during the progress 
of the ulcerative action. 

There is thus a striking difference, as respects their imme- 
diate effects, between an opening of the bowel from ulcera- 
tion and one produced by an incised or lacerated wound. In 
the former, although it may not be two lines in diameter, 
extravasation would be almost certain; in the latter, it might 
be nearly double that size, and yet, for the reason just men- 
tioned, that event, so much to be dreaded, would be little 
likely to occur. 

[t is much to be regretted that Mr. Travers, in the experi- 
ments which he instituted to illustrate this branch of the sub- 
ject, as well as in the cases which he has adduced from his own 
and the practice of others, has not specified the size of the 
lesion; a matter of such paramount importance that it is only 
surprising how it could have been overlooked. His chief 
object, however, appears to have been, not so much to deduce 
from them any practical precept in reference to the manage- 
ment of such accidents, as to show that the apprehension of 
intestinal effusion in penetrating wounds of the abdomen, is, 
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in the majority of cases, without foundation. How far he 
has succeeded in accomplishing this end, I leave it to others 
to determine. 


Ili.—Symptoms, Diagnosis, and Prognosis. 


The next topic into which I proposed to inquire is the 
consideration of the symptoms of wounds of the intestines. 
A few remarks under this head will be suflicient for the ob- 
ject in view. 

The symptoms of a wounded bowel necessarily divide 
themselves into two classes, into those, namely, which are 
furnished by the system at large, and those which are pecu. 
liar to the part more directly and immediately implicated. 
In regard to the first, they are such, generally, as denote a 
severe shock of the nervous system, but as they are common 
to this and other injuries, they are of little consequence in 
enabling us to make out the diagnosis. In almost all instances 
there is nausea, either alone, or accompanied with vomiting; 
these symptoms often make their appearance within a few 
minutes after the infliction of the wound, and continue with 
great obstinacy for several successive days, or, in fatal cases, 
until death relieves the pitient of his suffering. They are 
commonly more violent and distressing in lesions of the small 
than of the large bowel, owing to the more delicate organiza- 
tion of the former than of the latter, and to its more inti- 
mate connexion with the stomach and the sympathetic nerves. 
The prostration of the vital powers is not always in propor- 
tion to the extent of the wound, or the danger of the case. 
Some persons, it is well-known, suffer much more severely 
from a slight than others do from a violent injury, for rea- 
sons which cannot always be explained, but which may be 
supposed, generally, to be dependent upon some constitu- 
tional peculiarity. Reaction is often postponed for ten or 
fifteen hours after the occurrence of the accident, and until it 
is fairly established there is sometimes a constant tendency 
to syncope, with an alarmed and agitated state of the mind, 
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which it is almost impossible to calm or subdue. The coun- | 
tenance under such circumstances has a pale, anxious, and 

haggard expression; the pulse is small, frequent, and tremu- 

lous; the skin is bathed with clammy perspiration; the extrem- 

ities are cold; the patient tosses about in his bed; the thirst 

is urgent, as is also the desire for cool air; there are griping 

pains in the abdomen; and occasionally the discharges from 

the bowels are involuntary. Conjoined with these symptoms 

there is sometimes slight delirium with partial blindness or 

indistinctness of vision. 

The local symptoms of a wounded intestine are often as 
equivocal as those which are furnished by the constitution. 
This must, indeed, always be the case when there is no pro- 
trusion of the tube, or when the external opening is so small, 
or its direction and situation are such, as to prevent effectu- 
ally the escape of feces or other matters. It not unfrequently 
happens that an instrument enters the abdomen, and passes 
out at the opposite side, directly in the course of the bowels, 
without in any wise interfering with them. Many interesting 
and instructive cases of this kind are recorded by writers on 
military surgery, as well as by civil practitioners, and seve- 
ral will be quoted hereafter in illustration of this part of 
the subject. The most characteristic signs of this lesion are, 
unquestionably, the escape of fixces, bile, food or foetid air 
from the external wound, and the sudden development of 
tympanites. The latter symptom, which does not appear to 
have been sufficiently insisted upon by systematic writers, as- 
very few, if any, inention it, is often present when the others 
are absent, and may therefore be regarded as in some degree 
pathognomonic. Jobert thinks it is the most valuable and 
positive sign of a wound of the intestine that we can have 
when there is no external opening, or only so small a one as 
not to permit the egress of stercoraceous or other substances. 
He relates several instances from his own practice and that 
of others, in which, by this phenomenon alone, the diagnosis 
was clearly established. The tympanites supervenes at vari- 
ous periods, from a few minutes to several hours, after the 
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occurrence of the accident, and is always attended with a 
hollow, drumlike sound on percussion, with tenderness on 
pressure, and difficulty of respiration. The following cases 
will more fully explain the nature and importance of this 
symptom. 

A young man, eighteen years of age, of an excellent con- 
stitution, an apprentice in a drug-store, in a rencounter with 
a robber, in May, 1842, was stabbed with a knife in the right 
side of the abdomen, the instrument entering the anterior 
wall of the ascending portion of the colon in a transverse 
direction, and about two inches above the ileo-cecal valve. 
The outer wound was fifteen lines in length, and the inner 
was sufficiently large to allow the escape of a considera- 
ble quantity of fecal matter. A short time after the occurrence 
of the accident there was diffuse pain of the abdomen, with a 
discharge of blood from the anus, and at the end of twenty- 
four hours decided tympanites. The distention progressively 
augmented for four days, when it had attained an enormous 
height. From this period it slowly subsided, but did not 
entirely disappear under a month. Pressure on the abdomen 
during the first week occasioned the most exquisite pain. 
The pati .t finally recovered under ‘he judicious management 
of Dr. E. 8. Williams and Professor Mussey, of Cincinnati, 
where the case occurred, and where, through the politeness 
of those gentlemen, an opportunity was afforded me of see- 
ing it, during a visit which I made to that city last summer. 

A carriage-driver, sixty years of age, was kicked by a horse 
upon an old rupture in the left groin, for which he was carried 
to the St. Louis hospital of Paris. The following morming he 
had great pain in the belly, especially on pressure, and the 
swelling, which was very large and emitted a peculiar gurgling 
noise, was tympanitic. He died the next day under all the 
symptoms of gangrene or rupture of the intestine. The scro- 
tum, hernia, and belly, were all distended with gas, which 
could be readily forced from one to the other; the intestinal 
folds were agglutinated by plastic lymph; black matter was 
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effused into the pelvic and abdominal cavities; and the small 
bowel was entirely torn across.* 

A young man, twenty-one years of age, was thrown from 
his carriage, the wheel of which passed over his belly. 
When brought to the St. Louis hospital, immediately after 
the accident, the skin of the abdomen was found to be per- 
fectly natural, but he complained of great pain, and there 
was enormous tympanites, the parts on percussion sounding 
like adrum. [lis sufferings for eight days were very violent, 
after which they gradually subsided, and he was rapidly con- 
valescing from his injury, when, at the end of a month, an 
unexpected attack of pleure-pneumonitis occurred, which 
quickly destroyed him. The jejunum adhered to the last 
false rib, and presented the remains of an opening, which had 
been completely closed by a sort of plug of the omentum.t 

A man affected with cancer of the rectum was admit- 
ted into the surgical ward of the St. Louis Hospital under 
the care of Mons. Richerand. The abdomen became sud- 
denly tympanitic, and this distinguished surgeon at once 
pronounced the case to be one of intestinal perforation. The 
autopsy justified the diagnosis. The bowel was found to 
have given way above the seat cf the disease, and thus per- 
mitted the escape of the gas upon which the distention de- 
pended.{ Examples of a similar character are recorded by 
Scarpa, Sévestre, Kapeler, Marjolin, and other writers. 

Tympanites, however, does not attend ail traumatie injuries 
of the intestinal canal. When the opening is very small, 
amounting rather to a puncture than a wound, the escape of 
gas will either be entirely prevented, or occur only in a small de- 
gree, owing to the protrusion of the mucous membrane, which, 
as was seen in a previous part of this essay, is a constant 
phenomenon in lesions of this description. A sort of valve 





*Jobert, Maladies du Canal Intestinal, T. i, p. 61. 
tJobert, op. cit. T. i, p. 62. 
tJubert, op. cit. T. i, p. 63 
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is thus formed, which opposes an effectual barrier to the egress 
of faecal matter, intestinal secretions, and even air. 

A discharge of blood from the anus is another symptom 
which, in connexion with some of those already pointed out, 
is of considerable importance in the discrimination of the lesion 
before us. Still, as it may, and often does attend other inju- 
ries, it cannot be regarded as at all characteristic. The quan- 
tity of blood evacuated occasionally amounts to many oun- 
ces. In the case previously adverted to, which I saw along 
with Professer Mussey and Dr. Williams, at least two pints 
of fluid and grumous blood were discharged during the first 
three days. It began to pass off seven hours after the occur- 
rence of the injury, nearly unmixed with fieces, and com- 
paratively fresh in its appearance. Wohiat was subsequently 
evacuated was of a darker color, and more firmly coagulated, 
as if it had been retained for sometime in the bowel. 

Equally equivocal is hematemesis, or vomiting of blood 
which may be enumerated as another, though by no means 
constant symptom of traumatic lesion of the alimentary tube. 

The degree of pain accompanying cases of this kind varies 
remarkably in diflerent individuals, being very slight in son:e, 
and exceedingly severe in others. In most jastances it is of 
a colicky character, though occasionally it is dull and aching, 
and it is almost constantly increased by pressure, by coughing, 
and by a full inspiration, especially if some hours have elapsed 
since the infliction of the injury. 

The wound is occasionally complicated with hemorrhage 
into the peritoneal sac, caused by lesion of the epigastric or 
internal mammary artery, of some of the branches of the 
mesentery or omentum, of the aorta or vena cava or of some 
of their immediate offsets. Unless the abdominal wound be 
large, very little blood, if any, will appear externally, but it 
will flow into the serous cavity, where it will occupy the in- 
tervals between the intestinal convolutions, descend into the 
pelvis, or be extensively diffused among the viscera. The 
amount and rapidity of the eflusion will vary in proportion 
to the size of the wound and the volume of the vessel con- 
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cerned. When the vessel is very large and the opening con- 
siderable, the hemorrhage may be instantly fatal, or death 
may ensue in a few hours. In cases of an opposite char- 
acter the symptoms will be less urgent, and the patient prob- 
ably suffer no inconvenience, save what results from the tem- 
porary debility and faintness. The blood will soon coagulate, 
and by the pressure which it exerts upon the orifice of the 
bleeding vessel, a mechanical obstacle will be opposed to its 
further effusion. 

When the quantity of fluid poured out is considerable a 
tumor is sometimes formed, which may be easily detected by 
its prominence and hard feel. If the patient survive the im- 
mediate shock of the accident, he may die from inflamma- 
tion, caused by the clotted blood acting as an extraneous sub- 
stance. At other times the coagula are absorbed, or they 
become encysted by an exudation of piastic lymph. 

In the diagnosis of a wounded bowel important informa- 
tion may frequently be obtained, in regard to the direction, 


extent, and depth of the lesion, by a caretul consideration of 


the shape and size of the vulnerating body. When the outer 
opening is so large as to admit the finger, it will generally be 


easy to determine whether the injury reaches the cavity of 


the abdomen: probing with instruments Is quite inadmissible: 
it can do no good, and may occasion much harm. It need 
hardly be observed that it is highly proper, in every inquiry 
of this kind, to place the patient as nearly as possible into 
the posture in which he was at the moment of the accident. 
When the wounded bowel protrudes at the external opening, 


the diagnesis is at once obvious, as the nature and extent of 


the injury may be determined by simple inspection. The 
lesion, in the absence of pathognomonic symptoms, ought to 
be suspected when nausea and vomiting occur after penetra- 
ting wounds of the abdomen, accompanied with griping 
pains, great debility and faintness, jactitation, extreme anxie- 
ty, and cold sweats. The case is plain enough when there is 
a discharge of the contents of the alimentary tube, or a sud- 
den development of tympanites. 
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It not unfrequently happens that an instrument enters the 
abdomen, and passes out at the opposite side, without, in the 
slightest degree, interfering with the bowels or other viscera. 
Many interesting cases of the kind are related by writers. 
I select the following in illustration of the subject. 

A young soldier received,in a duel, a thrust from a sabre 
on the anterior part of the abdomen, a iittle above and to the 
right of the umbilicus. The walls of the belly were divided, 
and a considerable mass of omentum protruded through the 
opening. The patient was removed to the hospital, where 
every attempt was made to reduce the prolapsed parts, but 
without success. Blood was freely abstracted from the arm, 
leeches, cups, and fomentations were applied to the abdo- 
men, and perfect quietude was enjoined; in short, every thing 
was done to prevent peritoneal inflammation. Eight days 
after the reception of the injury the extruded omentum was 
cut off, after which the wound became covered with healthy 
granulations, and at the end of fiveweeks the man was nearly 
well.* 

The following case, mentioned by Sir Astley Cooper,t is 
strikingly illustrative of the manner in which the intestines 
glide away from the edge of the instrument. He was called 
to a female whom he found lying on the floor, weltering in 
her blood, from the infliction of four wounds upon her throat, 
in an attempt to commit suicide. Having closed these with 
sutures, his attention was directed, by some incoherent re- 
mark which she made, to her abdomen, where he found the 
bowels exposed by a wound reaching nearly from the pubes 
to the ensiform cartilage of the sternum. After cutting her 
throat with a razor, she had ripped up her belly with it, and 
let out her bowels, which were still distended with air, and 
had not sustained the slightest injury. 

Dr. Hennen states{ that he was witness to the recovery of 


*Medico-Chir. Review, vol.ix, p. 527. 
tOp. cit., vol. ix, p. 528. 
tPrinciples of Military Surgery, p. 319. Phila., 1830. 
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a soldier who was shot through the body with a ram- 


“ 


rod at the siege of Badajos, in 1812. The instrument enter- 
ed the front of the abdomen, and actually stuck in one of the 
transverse processes of the vertebra, from which it could not 
he disengaged without force. An analogous case is related 
by Dupuytren.* 

A man in a fit of severe grief resolved to put an end to his 
existence, and- for this purpose rushed with all his force 
against the point of a sword, which he had previously fas- 
tened in the wall of his apartment. So completely was the 
abdomen transfixed that the point of the weapon stuck out 
for eight or ten inches on the right side of the spine. When 
Dupuytren saw him, he seemed to suffer but little pain, and 
there was no symptom of any extravasation, or, indeed, of a 
wound of any of the abdominal viscera. It required conside- 
rable force to withdraw the sword. By repeated bleedings 
and the employment of a very rigid antiphlogistic regimen, 
tie patient speedily recovered. 

Richard Wiseman mentions the case of a young man who 
was run through with a rapier, which entered at the right 
hypochondriac region, and passed out at the back. On the 

¢ the following day his skin was hot, and the pulse some- 
what accelerated, but there was no tension of the abdomen, 
colic, vomiting, or any thing denoting injury of the in- 
testiae, or any other viscus, and he recovered in a very 
short time. “Thus,” says Wisemen, “it frequently happeneth 
that a sword passeth through the body without wounding 
anv considerable part.~’? Two similar cases are recorded, 
one by Lamotte,t and the other by Garangeot, in each of 
which a sword passed directly across the cavity of the abdo- 
men, Without injuring a single fold of the intestinal tube. 

Numerous instances of penetrating gunshot wounds of the 





* Medico-Chir. Review, vol. xxi, p. 301. 
tChirurgical Treatises, 4to., p. 373. London, 1676: 
{Traite Complet de Chirurgie, T. ii. 
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abdomen are recorded, in which the bowels appear to have 
completely escaped injury. A case, which was evidently 
of this nature, is mentioned by Dr. John W. Richardson, of 
Tennessee, in the fourth volume of the Western Journal. of 
Medicine and Surgery.* The ball, which weighed two 
drachms and a half, entered the abdomen on the right of the 
median line, and issued midway between the last rib and the 
sacro-iliac symphysis, immediately on the right side of the 
spine. There was no escape of gas or fxculent matter from 
the wound; some bloody urine was discharged soon after the 
infliction of the injury, and for the first eight or ten days 
there was considerable tension with soreness and swelling of 
the abdomen. The whole treatment was very simple, and 
the patient recovered in less than a month. 

When the ball does.not pass entirely through the body, it 
may be retained in the peritoneal cavity, or, if it wound 
the bowel, it may at once fall into the latter, and be dis- 
charged by stool. In the former case the foreign body excites 
adhesive inflammation, by which it becomes encysted; after 
it has remained in this condition, however, for a while it 
usually induces suppurative action, which gradually extends 
to the coats of the intestine, and finally produces perioration, 
whereby an outlet is established for its evacuation. When 
the extraneous substance is very small, as, for example, a 
shot, or even a small bullet, it occasionally continues encysted 
for many years, or even during the remainder of life, without 
occasioning any ill effects. An instance in which a number 
of encysted shot were found in the peritoneum recently 
occurred in the Louisville Marine Hospital, in an old man 
who had been wounded by a musket ten or twelve years 
previously. He soon recovered from the injury, to which he 
never referred any of his subsequent ailments. 

I shall conclude this citation of authorities with the follow- 
ing extraordinary case recorded by Dr. Hennen, in his work 





* This case is reported as having involved the colon and small intes- 
tines, without any evidence whatever that this was the fact. 
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on Military Surgery. A soldier of the Brunswick corps was 
wounded on the 16th of June, 1815, by a grape shot, which 
struck the right arm near the elbow, the articulation of 
which was destroyed. An English surgeon amputated the 
limb some hours after. The patient remained that night at 
Genappes. Next morning he observed blood flowing through 
the bandages, and requested Dr. Spangenberg, physician-in- 
chief to the Hanoverian army, to examine the arm. He 
found the humerus split as far as the joint, and with the con- 
sent of the patient immediately extracted it. After having 
dressed the parts, the man complained of pain in the abdo- 
men, which was ascertained to proceed from a wound caused 
by a grape shot, which had passed through the exterior part 
of the belly, leaving two openings, one in front and the other 
behind, through each of which a portion of intestine protru- 
ded, not injured or inflamed, but in the natural state. The 
bowel, smeared with oil, was carefully reduced, and the two 
apertures were covered with adhesive plaster. The patient 
was brought to the hospital at Laecken, on the 19th of June, 
with moderate fever, and very little pain in the abdomen, or 
in the wound of the arm. The functions of the intestinal 
tube were not disturbed. He took little or no medicine; in 
four weeks the sores in the arm were cicatrized, and those of 
the abdomen, which were slightly affected with gangrene, 
in about three months. 

The prognosis of wounds of the intestines must necessarily 
be influenced by a great variety of circumstances, such, par- 
ticularly, as the extent of the mischief, the nature of the vul- 
nerating body, and the state of the patient’s health at the 
time of the accident. A small and simple lesion will be much 
more likely to turn out favorably than one involving a large 
surface, or one complicated with injury of some other organ, 
or the perforation of a large vessel. It is also less serious in 
an incised than in a contused or lacerated wound, and in a 
superficial than adeep one. Persons occasionally perish from 
the most trivial accidents of this kind, from the mere shock 
probably of the nervous system; they lie in a pale and ex- 
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hausted condition, and death takes place unpreceded by reac- 
tion. On the other hand, recovery sometimes occurs under 
circumstances apparently the most desperate and unpromising. 
No certain rule can, therefore, be laid down in respect to the 
prognosis of wounds of this description; which, however, 
must always be considered as severe accidents, likely to be 
followed by the worst consequences. Wounds of the large 
bowel were regarded by the ancient surgeons as less serious 
than those of the small; a view in which most .modern au- 
thors seem to concur. The reason of this diflerence is, first, 
the more fixed condition of the lower portion of the tube; 
secondly, its more capacious calibre; and thirdly, the more 
solid nature of its contents. These circumstances may all be 
supposed to be favorable to the prevention of the effusion of 
fecal matter. LExtravasation will also be less apt to occur 
when the bowel is empty than when distended. 

When the contents of the bowel are eflused over the peri- 
toneum, death is sure to take place from the effects of inflam- 
mation. Occasionally, as was before intimated, life seems to 
be destroyed by the shock sustained by the nervous system 
within a few hours after the accident, and before the constitu- 
tion has had time to rally. The feca! extravasation, when 
slight, is sometimes limited by the deposition of plastic lymph, 
and the discharge of it is ultimately promoted by the forma- 
tion of an abscess; or chronic action is established in the 
serous membrane, and the patient, after weeks or months of 
suffering, sinks under the exhausting influence of the malady. 
In the great majority of instances, however, death is induced 
by acute peritoneal inflammation. The symptoms presented 
are violent burning pain of the abdomen with great tenderness 
on pressure; intense thirst; a sharp, frequent, and contracted 
state of the pulse; constipation of the bowels; coldness of the 
extremities; constant wakefulness; great anxiety and restless- 
ness. In the latter stages there is generally some degree of 
nausea with occasional vomiting; the pulse is weak and flut- 
tering; the surface is bathed with a cold clammy sweat; the 
features are collapsed; the breathing is oppressed and labori- 
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ous; the belly extremely tense and tumid; the patient is ha- 
rassed ‘with cough, his strength rapidly forsakes Him, and 
he dies under all the symptoms of one sinking from the 
effects of mortification. The attack rarely continues beyond 
forty-eight hours, and often terminates fatally in a much 
shorter period. The appearances after death are always 
well-marked when the disease has been protracted. The 
peritoneal surface is highly inflamed, the bowels are covered 
with lymph, and the abdominal cavity usually contains a 
small quantity of turbid serum. The intestinal coils are fre- 
quently united to each other and to the neighboring parts, 
and on penetrating the belly there is almost always an escape 


of foetid gas. 
IV.— Mode of Reparation. 


] come, in the next place, to consider the process employed 
by nature in repairing wounds of the intestinal tube, and the 
mode in which she disposes of the ligature used in securing 
their edges. 

Ifa small circular ligature be drawn firmly round the bowel 
of a dog, or other animal, tne resulting effects will be very 
similar to those which attend the ligation of an artery. The 
opposite surfaces will not only == 
be forced into close contact with 
each other, but it will produce at 
the same time a complete division 
of the mucous coat. If the cord 
be pulled very tightly, there will 
be in addition, especially in young 
subjects,a partial separation of the 
cellulo-fibrous lamella and of the 
muscular fibres. These effects I 
have repeatedly witnessed in my 
experiments on dogs, and they 
may be readily produced in the 
human body after death. Ifa flat Renton be used, even when 
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it is drawn with considerable firmness, the opposite surfaces of 
the tube are merely brought into contact, without any rupture 
of the substance of any of the tunic . The only exception to this 
is where the animal is very 
young and the parietes of the 
bowel are unusually tender; ¥ 


in which case there will be 
occasionally a slight division 
of the lining membrane, but 
net of the muscular fibres. 
When a narrow ligature is 
used, the parts above and be- 
low it are so closely approxi- 
mated that they touch in the 
greater portion of their cir- 
cumference; a circumstance 
which must necessarily exert | 
a most favorable influence 
over the reparative process | 
and the re-establishment of 
the continuity of the canal. 





Soon after an operation of this kind} in which a narrow 
circular ligature is used, inflammation is set up, plastic lymph 
is deposited upon and around the constricted parts, ulcerative 
absorption is established, and the cord at length works its 
way into the intestinal tube, where it is discharged along 
with the faces. The period required for the detachment of 
the ligature may be supposed to be influenced by various cir- 
cumstances, the principal of which are referable to the form 
and size of the foreign substance, together with the force with 
which it is applied, the thickness of the different tunics of the 
bowel, the age of the subject, and the state of the general 
health at the time of the operation, as well as immediately 
after it. In a small but full grown dog, killed at the end of 
the third day after the experiment, the ligature, which was 
round and narrow, had found its way through more than one- 
3 
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ualf of the circumference of the tube, and in another animai 
of the same kind, which died from the effects of the operation 
thirteen hours later, the progress of the foreign body was 
still greater. In the latter, indeed, the cgrd had entirely dis- 
appeared, having lost its hold, and escaped into the bowel, in 
which, after a minute examination, it was discovered at the 
distance of several feet from the seat of the injury, surround- 
ed by facal matter. In both cases the continuity of the parts 
Was tieroughly re-established by an abundant deposition of 
lvmph, which, notwithstanding the brief period that had 
elapsed, exhibited already well-marked traces of organization. 
Tie bowel, however, presented in each instance a constricted 
appearance: and in one of the animals, that, namely, which 
was killed at the end of the third day, the opposed mu- 
cous surfaces were still in close contact, no attempt having 
apparently been made to restore that portion of the tube. In 
the other the parts were not only perfectly continuous with 
eacli other, as has just been intimated, but the cavity was par- 
tially re-established. In a third experiment, performed on a 
middle-sized dog, not more than eighteen months old, the 
ligature was found lying at the seat of the constriction, where 
it was retained'*by a layer of plastic lymph, which had sealed 
up, as it were, the surface of the fissure in the mucous tunic. 
The canal of the bowel was completely restored, and the bond 
of connexion between the divided parts firm and organized. 
The animal was killed en the eleventh day. 

The following experiment was periormed by Mr. Travers, 
and is recorded in his work on wounds of the intestines. A 
ligature of thin pack thredd was firmly tied around the duo- 
denum of a dog, so as completely to obstruct it. The ends 
of the string were cut oii, and the part returned. On the fif- 
teenth day, his cure being established, he was killed. A por- 
tion of omentum connected to the duodenum was lying 
within the wound, and the folds contiguous to the strictured 
intestine adhered to it at several points. A slight circumfer- 
ential depression was observed in the duodenum, and the mu- 
cous surface was more vascular, as well as of a deeper color, than 
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usual. A transverse fissure marked the seat of the ligature, 
The edges of the sections were distinctly everted, and the 
appearance corresponded with that of the union by suture. 

The lymph which is effused upon the external surtace of 
the bowel, consequent upon the operation, gives the part at 
first a rough uneven appearance; but after a few weeks, sooner 
or later, according to circumstances, it undergoes a sort of 
modelling process, and hence, if the auima! survive several 
months, it is generally no easy matter to determine the seat 
of the injury. In a dog which was killed four months after 
the experiment was performed, the reparation was so perfect 
that, had it not been for the attachment of a small process of 
omentum, it would have been impossible, by mere externa 
inspection, to discover the place where the cord was originally 
applied, such were its smoothness and polish. Nor was this 
confined solely to the outer surface of the tube. Internally 
the cicatrization was almost as complete, the continuity of the 
mucous membrane having been every where re-established. 
There was scarcely even a seam at the original seat of the 
constriction. 

It will thus be perceived that, from the rapid manner in 
which the ligature is detached, there is no danger that the 
animal will suffer much inconveni¢nce from the want of a 
passage. Indeed, when the ligation is made in the small 
bowel, or high up in the large, the alvine discharge may go 
on with the same facility as before, making allowance of 
course for the pain which must necessarily attend an opera- 
tion of such severity. 

Effects similar to the above are produced when a ligature is 
ajplied round the edges of a small wound, that is to say, from 
two to three lines in diameter, provided it be drawn with 
sufficient firmness not to slip off. The cord gradually cuts 
through the diferent coats of the bowel, and the continuity of 
the canal is re-established by the effusion of plastic lymph 
upon the constricted part. The process of reparation, how- 
ever, is not so speedily completed, owing to the breach being 
much wider than when a ligature is simply cast round the 
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tube. In this case the mucous membrane is reproduced only 
after a long time, and the amount of lymph required is pro- 
portionally much greater. The ligature is detached at a pe- 
riod varying from five to ten days. 

Wounds and punctures of the bowel, unaccompanied by the 
eflusion of freca] matter, heal, when left to themselves, either bv 
the adhesion of their edges to the surrounding parts, or by the 
deposition of lymph upon their surface and the gradual approxi- 
mation of their lips. In the majority of cases the reparation is 
probably effected by the former method; since there is always a 
great tendency in the wounded structures to attach themselves 
to those in their immediate vicinity. Even wounds of large 
size are occasionally repaired in this manner. In some in- 
stances, again, the breach is closed by a piece of omentum, 
which projects into it, and fills it up like a tampon. When 
this happens the serous membrane is firmly fixed to the edges 
of the opening, and the part which corresponds with the in- 
terior of the canal and assists in maintaining its continuity, is 
eventually absorbed; an occurrence which leads to the grad- 
ual approximation of the lips of the wound and their ultimate 
re-union. Jobert thinks that this mode of reparation is not 
uncommon, an opinion in which my observations do not in- 
duce me to concur. That it takes piace occasionally is cer- 
tain, for I have several times witnessed it in my experiments. 
He refers to a case, reported by Dr. Qurcial of Toulouse, 
of perforation of the jejunum, in which the epiploon project- 
ed into the opening, and thus effected a cure.* All the older 
surgeons, down to La Faye, Palfin,t and even Sabatier, 
believed that wounds of the intestines never united, except 
through the intervention of the peritoneum, the omentum, or 
some of the neighboring viscera. 

In mortification of the bowels, especially when occurring 





* Traité des Maladies du Canal Intestinal, T.i, p. 66. 
+ Anatomie Chirurgicale, T. ii, p. 66. 
t Medecine Operatoire, T.i, p. 33. 
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in small patches, the mode of reparation appears to be simi- 
lar to that which takes place when a wound or puncture is 
left to itself. By the time the eschar is detached the edges 
of the breach will have formed adhesions to the circumjacent 
parts, by which the effusion of feecal matter will be effectually 
guarded against. Where this is prevented the patient dies 
from peritoneal inflammation, or an artificial anus is estab- 
lished. 

The subject of gunshot wounds of the intestines appears to 
have been more profoundly investigated by Baron Larrey 
than by any other surgeon. He divides the curative process 
into four stages. In the first, the bruised and lacerated tis- 
sues are deprived of their vitality, to an extent varying 
accurding to the amount of the injury they have sustained. 
In this respect a gunshot wound of the alimentary canal does 
not differ from that of any other part of the body. In the 
second stage, the eschar is detached, and the opening gives 
vent to fieculent and purulent matter, which continues to 
escape for several weeks or even months, During the third 
stage, the discharge gradually diminishes, and at last ceases 
altogether to appear externally. The union of the wound 
constitutes the fourth stage. The corresponding textures 
gradually approach each other, and, cicatrizing from within 
outwards, the whole chasm is at length completely filled up: 
the primitive adhesions become absorbed, and there only 
remains a slight contraction of the intestinal tube at the 
wounded part * 

When sutures are employed the mode of reparation is essen- 
tially alike, whatever may be their form. The inflammation 
which is lighted up induces an effusion of lymph, which is 
speedily followed by adhesion of the injured coil to the neigh- 
boring structures, among which it is sometimes completely 
burried. At other times no such adhesion occurs, but the 
affected part throughout the entire line of suture is coated 





* Medico-Chirurg. Review, vol. xvi, p. 58. 
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with a layer of plastic matter, by which the continuity of the 
serous surface is finally re-established, and the threads used 
in sewing up the wound are concealed from view. In almost 
all cases—certainly in eight out of ten—there is an attach- 
ment of the omentum to the surface and edges of the wound, 
which thus assists, in an eminent degree, in the process of 
restoration. I speak now of course only of what ] have no- 
t:iced in dogs; whether the same thing takes place so readily, 
and to the same extent,in the human subject, my information 
does not enable me to determine. Probably it does not, as 
the epiploon is generally much smaller in man than in some 
of the interior animals, especially in the canine races. The 
attachment of this membrane to the surface and edges of the 
wound is a very different matter, it will be observed, from 
the projection of it into the breach, in the manner pointed 
out and so strenuously insisted upon by Jobert. We have 
already seca that the latter is comparatively rare, while the 
other, on the contrary, is exceedingly frequent. 

This extraordinary tendency to adhesion in the external 
surface and edges of the wound to the parts around it, is no- 
thins more than what might be expected when we reflect 
upon the nature of the peritoneum, and its invariable dispo- 
sidion, When inflamed, to pour oat }ymph. But it is oth- 
erwise with the mucous membrane. Here the process ot 
re-union is not enly much slower but much less pertect:; 
ivmph is furnished very sparingly, or in quantities barely 
suilicient to fill the chasm between the margins of the wound; 
and, owing to the heterogeneous and irritating nature of the 
contents of the tube, a long time must necessarily elapse be- 
fore it can become an organized or living intermedium. The 
jitthe narrow band thus formed adheres firmly to the bottom 
of the wound, but very slightly, if at all, for some days, to 
its edges. Gradually, however, it becomes more and more 
cense; vessels extend into it from the circumjacent parts; its 
jnargins are flattened down; and, after a period varying from 
a few weeks to as many months, the adhesion is finally com 

ted. Subsequently, or, indeed, while the changes just 
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adverted to are still in progress, the new matter is nearly all 
absorbed, the wound greatly diminishes in width, and when 
the cicatrizing process is perfected merely a small depression 
or seam remains, to indicate the original seat of the injury. 
The whole process may be compared to that which nature 
employs in the reparation of ulcers of the mucous lining of 
the small and large bowel. 

This, however, is only one mode in which the restoration 
ot the mucous surface is effected. Another, though by no 
means a frequent one, is by granulation. It has been already 
stated that, owing to the iryitating and heterogeneous charac- 
ter of the contents of the bowel, the lymph which is depos- 
ited upon the wound is very tardy in becoming organized, 
and it may now be added that this process is occasionally 
entirely prevented, the substance in question being either 
jestroyed or removed by the fecal matter as it passes over 
the aflected part. When this happens, nature, faithful to her 
duties, makes an eilort to repair the breach by the formation 
of granulations, as in similar injuries of other textures. The 
process under these circumstances is generally much more 
tardy than in the previous case, the cicatrization is also less 
complete, and the tube is much more apt to be puckered im- 
mediately around the seat of the injury. Mr. Travers seems 
to doubt that the fissure in the mucous lining is ever filled by 
granulation. “I had been led to expect,” says he, “that the 
interstice of the villous coat would be filled by granulation, 
and that the substanee of the cylinder would in this way be 
restored at the place of division. But finding the eversion of 
the villous edges uniform and permanent, it seemed doubtful 
if such a process could be set up, as perfect surfaces were 
opposed to each other. It is also not inconsistent with the 
indisposition of mucous surface to the adhesive inflammation 
to infer that it does not readily admit of the granulating pro- 
cess, Which is only an advanced stage of that inflammation.”* 





* Op. cit., p. 131. 
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! quote the language of this distinguished author, in order 
that his meaning may be fully understood. I am not aware 
that a similar opinion has been expressed by any other writer, 
and how so accurate an observer should have arrived at so 
erroneous a conciusion cannot be easily conceived. That 
granulations are formed on mucous surfaces is a matter of 
daily observation, and my researches have abundantly satisfied 
me that they are occasionally concerned in the restoration of 
the villous portion of a wounded bowel. The process of 
course is difficult; it must be so from the very nature of the 
mucous tissue, indisposed as it ig to pour out plastic lymph; 
but this does not prove that it may not take place. 

This writer has made another remark in relation to this 
subject not less erroneous, when he asserts that the adhesion 
which takes place between the mucous surfaces within a few 
hours after their connexion by suture is in no instance per- 
manent, but that it is destroyed by the retraction of the 
divided parts when the ligatures drop off. Such an occur- 
rence does undoubtedly sometimes take place, but I have re- 
peatedly observed the reverse, and there is reason to believe, 
judging trom the results of my own researches, that this hap- 
pens much more frequently than is commonly supposed. 
Several days, often as many as eight or ten, must of necessity 
elapse before the sutures are detached; a period which is more 
than sufficient, in the plurality of cases, for the agglutination 
of the villous lips of the wound by plastic lymph. The appo- 
sition of the parts, moreover, is eminently favored by the crip- 
pled and paralysed condition of the muscular fibres at the 
seat of the injury, and by the tendency of the mucous mem- 
brane to eversion at the moment of the accident. 

From the foregoing observations it is evident that the pro- 
cess of re-union is the same, whether the bowel be encircled 
partially or wholly by a ligature, whether we employ the 
suture, or, lastly, whether the wound, provided it be not too 
ample, be entirely intrusted to the resources of nature. In 
each case the restoration is effected through the medium of 
plastic lymph, poured out as a consequence of inflammation, 
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and undergoing, sooner or later, a certain degree of organiza- 
tion. 

The manner in which the ligatures are detached varies, as 
might be expected, according to the mode in which they are 
applied. Both in the interrupted and continued sutures, with 
their different modifications, the threads, provided their ex- 
tremities are cut off close to the surface of the wound, inva- 
riably fall into the alimentary canal, along with the contents 
of which they are afterwards evacuated. This, indeed, may 
be laid down as an axiom, to which I saw no exceptions in 
any of my experiments, and which fully confirm, in this par- 
ticular, as well as in many others, the researches of Smith, 
Thomson, Travers, and Cooper. The fact that the foreign 
body employed in making the suture is thus disposed of 
appears to have been first noticed, at all events hinted at, by 
Mr. Benjamin Bell in his System of Surgery; but it remained 
for two of the gentlemen whose names have just been cited, 
namely, Mr. Thomson and Mr. Travers, to settle the question 
by a direct appeal to experiments on the inferior animals. 

The same circumstance, as was previously intimated, occurs 
when a ligature is cast around a loop of intestine, or when 
it is employed to encircle the margins of a small aperture, 
whether caused by injury or mortification. If, on the other 
hand, the extremities are permitted to hang out at the exter- 
nal wound, they will be discharged outwardly instead of in- 
wardly, as in the former case. When the threads, through 
accident or negligence, slip beyond the reach of the operator, 
and escape into the peritoneal cavity, they will either induce 
fatal inflammation, or lymph will be poured out and they will 
thus become encysted, or they will excite ulcerative action in 
the coats of the bowel and find their way into it, or they will 
be evacuated through the opening in the wall of the abdo- 


men. 








34 Giross on Wounds of the Intestines. 


V.—- Treatment. 


Leaving this subject, 1 proceed to speak of the treatment 
vf wounds of the intestines; a topic which necessarily in- 
volves the consideration of the suture in all its modifications 
and varieties. 

in entering upon the discussion of this subject, for the eiu- 
cidation of which my researches were mainly instituted, the 
first question that presents itself is, are there any circumstan- 
ces in which the surgeon should feel himself justified in re- 
turning into the abdomen a wounded bowel without sewing 
it up, and, if so, what are they? This is a point, it must be 
conceded, of paramount importance, since it closely concerns 
not, only the reputation of the practitioner, but, what is of 
much greater moment, the fate of the sutlerer. 

Penetrating wounds of the abdomen are not necessarily 
attended with protrusion of the bowels. Far from it. It 1s 
well-known that serious mischief is frequently inflicted, and 
yet, owing to the small size of the external opening, to the 
position of the body at the time of the accident, or to some 
other cause, there is not the slightest prolapse. In a case of 
this kind it does not matter, as a general proposition, what 
may be the extent or direction of the wound; whether, in 
other words, it be small or large, oblique, transverse, or longi- 
tudinal, since the treatment is to be conducted solely upon 
general principles, like that of any other internal or penetra- 
ting wound whatever. No probing is to be done, no dilata- 
tion practised, no suture employed. All that is required is te 
keep the patient quiet, and to resort to such means as are 
calculated to prevent inflammation, or, if this should arise, to 
limit its action. This is all that sound surgery demands, all 
that common sense indicates. Still, as there are no rules in 
grammar without exception, so there are very few, if any, in 
the healing art that do not admit of some deviation trom 
established usages. This I believe to be eminentiy true in 
regard to the present subject. While, therefore, I would con- 
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demn as much as any one, and in language as emphatic as it 
is possible to express it, an indiscriminate recourse to the 
means just referred to, or not dilate the external wound and 
search for the injured bowel, with the view of sewing it up, 
simply because the patient had been hurt, I believe that cir- 
cumstances may occasionally occur in which such a practice 
would not only be proper, but highly necessary to the safety 
vt the individual. Let us, for the sake of being more fully 
understood, suppose a case: A man, after having indulged 
ui a hearty repast, receives a penetrating wound in the 
abdomen from the thrust of a dirk or knife; the bowel is 
pierced, or, it may be, nearly divided, and there is a copious 
discharge of fiecal matter, both externally and into the peri- 
toneal cavity, as is evinced, in the latter event, by the excru- 
ciating pain, the gastric oppression, and the collapsed condi- 
tion of the suilerer. Here the most prompt and decisive 
ineasures must be resorted to, or the person will perish from 
peritoneal inflammation with as much certainty as if his skull 
had been fractured and a portion of his brain let out. It will 
not do for the surgeon to fold his arms, and look upon the 
scene as an idle and uninterested spectator. Far otherwise. 
lie has a duty to perform, and that duty consists in dilating 
the external wound, if it be not already sufficiently large, in 
hooking up the injured bowel, and in closing the solution of 
continuity with the requisite nimber of stitches, at the same- 
tume that the eflused mater iS carefully removed with tepid 
water and a soft sponge. All Wiping must of course be stu- 
diously avoided, if it be possible to do it, as this would add 
much to the risk of peritonitis. After the bowel is exposed, 
and this should be done freely, if necessary, the water is to 
be pressed from the sponge so as to run over the affected 
surface in a full stream. This method, as I know from nu- 
merous trials, not only removes any foreign substance more 
easily than wiping, but is much less apt to be followed by 
unpleasant consequences. 

By the above procedure, which, under the circumstances 
pointed out, I shouid never hesitate tp pursue, the patient is 
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not placed in a worse condition than a female who has under- 
gone the Cwsarian section, or a person whose abdomen has 
been ripped up in the first instance; recovery from both of 
which is not, as is well-known, of unfrequent occurrence. A 
case in which a most extensive wound of the. belly, with 
complete division of the ileum, and serious lesion of the 
thoracic cavity, was successfully treated by Mr. Calton, of 
Scotland, is reported in the twelfth volume of the Edinburg 
Medical and Surgical Journal, and another, in which still 
more frightful mischief was inflicted by a cannon-ball, and yet 
the man got well, is mentioned in Hennen’s Military Surgery, 
and will be found in another part of this essay. A number 
of similar examples are scattered through the records of the pro 
fession, and could the experience of practitioners generally be 
ascertained in regard to this point it would be found, I doubt 
not, to atiord a vast amount of additional evidence illustrative of 
this important subject. The truth is, the fatality of penetrating 
wounds of the abdomen has been greatly overrated. Inju- 
ries of this kind have been a sort of bugbear with surgeons 
and physicians, not so much from what they themselves have 
witnessed as from what they have heard from others: and 
hence a prejudice has arisen agains’ the infliction of wounds 
and even punctures upon the peritoneum which has “grown 
with our growth and strengthened with our strength” until it 
has become almost impossible to eradicate it. 

In making these remarks respecting the dilatation of the 
outer wound, for the purpose of enabling us to search for the 
injured bowel, let it be understood that I would recommend 
the practice only under particular circumstances. These cir- 
cumstances have been already pointed out, and it is not neces- 
sary, therefore, to dwell upon them in this place. 

When there is reason to suspect, from the nature of the 
vulnerating body, that the opening in the intestine is com- 
paratively small, not exceeding, perhaps, the third or fourth of 
an inch in diameter, it would be extremely improper, if not 
absolutely unjustifiable, to search for the bowel with the view 
of sewing it up. Such a step, indeed, could not be too 
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strongly reprobated, as it would seriously complicate an injury 
which, if left to itself, might easily heal. 

The above remarks, with the reasoning founded on them, 
are fully borne out, if I mistake not, by some of the facts cited 
in a previous part of this inquiry, in relation to the escape of 
fecal matter from the alimentary canal, when laid open to 
the extent of from four to six lines, whether longitudinally, 
transversely, or obliquely. In all cases of this kind, with 
scarcely a solitary exception, death is produced in from thirty- 
six to forty-eight hours by peritoneal inflammation. Mr. 
Travers, with many other respectable surgeons, is, I am aware, 
strongly opposed to the practice of dilating the abdominal 
wound and searching for the injured bowel, on the ground 
that the intestinal aperture retains its apposition with the pa- 
rietal orifice; but he has adduced no experiments, or facts of 
any sort, in support of his conclusion, which is, besides, at 
variance with the existing state of our knowledge in relation 
to the subject. My own researches, at all events, have led 
me to a different result, and I can therefore see no just rea- 
son why the suggestion which I have ventured to throw out 
should not be adopted under the restrictions indicated. 

The next topic into which I shall inquire is the conduct 
which the practitioner should observe when he is called to a 
penetrating wound of the abdomen, attended with protrusion, 
but no particular injury, of a portion of the alimentary canal. 
Cases of this description are by no means unfrequent, and 
they occasionally happen when the external opening is so 
small as to render it seemingly impossible for any prolapsion 
to take place. By the older surgeons such injuries were 
often treated in the most barbarous manner, and it is not im- 
probable that serious harm is sometimes done by the ignorant 
and timid in our own day. Instead of reducing at once the 
extruded intestine, a procedure sanctioned both by theory 
and experience, a great deal of time used to be wasted 
in fomenting the part, in the vain hope that this would 
promote recovery; and when at length, by the delay thus 
occasioned, the gut became too painful to be replaced, instead 
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of dilating the outer wound, they did not hesitate to leave 
it in its exposed situation; a practice which, as might have 
been supposed, was speedily followed by the death of the 
patient, or, what is scurcely less pitiable, an artifieial anus. 

It is perfectly plain that in such a case the part should be 
at once restored, without the loss of a moment. It is cer- 
tain that no good can be done by delay, while it is equally 
clear that it may be productive of much harm. Before the 
sungeon proceeds to the operation, the patient should be 
placed in the best possible position for relaxing the abdominal 
muscles. For this purpose he should lie on his back, the head 
being supported by a pillow, the pelvis elevated higher than 
the shoulders, and the lower extremities bent at the hips and 
knees. If the bladder be much distended, it should be previ- 
ously emptied, and the patient should refrain from coughing, 
holding his breath, or any similar efforts calculated to impede 
the reduction. In a word, he should conduct himself pre- 
cisely as if he were about to undergo an operation for stran- 
gulated hernia. 

When these arrangements are effected, the surgeon, stand- 
ing at the side of the patient that may be most convenient 
to him, takes the bowel into the left hand, while with the 
right he gently pushes it back, taking care to begin with the 
part which was protruded last, or which is nearest the wound. 
These efforts are to be continued until the whole slips into 
the abdominal cavity, when the external opening is to be 
closed in the manner to be pointed out presently, and the 
case treated upon general principles. Proceeding slowly and 
cautiously in this wise, the largest protrusions may gene- 
rally be replaced without much difficulty, without inflicting 
any undue violence upon the patient, or without endangering 
the result by peritoneal inflammation. Nevertheless, it is 
sometimes almost impossible to effect the reduction, even 
when the prolapsion is inconsiderable, owing to the smallness 
of the external orifice, to the distended condition of the bowel, 
or to the spasmodic action of the muscular fibres, or to all 
these causes combined. Be this as it may, the best method 
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under these circumstances is to enlarge the wound to the re- 
quisite extent by means of a probe-pointed bistoury, cau- 
tiously insinuated between the gut and the resisting parts. 
Some of the older surgeons, as Paré, Low, and Garangeot, 
were in the habit, when the difficulty depended upon infla- 
tion, or gaseous distention, of making punctures in the bowel 
tu evacuate the contained air; a practice which was after- 
wards embraced by Gooch, Sharp, Sabatier, Chopart and De- 
sault. The plan, as originally suggested, consisted in making 
the punctures with a small needle, which was replaced by a 
large round one in the hands of Chopart and Desault, who 
have described the operation with much minuteness. The pro- 
cedure, however, was pointedly condemned by Blancard and 
La Faye, on the very sufficient ground of its inefficacy, as 
well as danger, and is now scarcely ever thought of, except 
as a matter of scientific curiosity. Others have recommended 
the substitution of a small trocar, but the same objections lie 
against it as against the use of the needle. 

In our attempts to restore the bowel to the abdomen, it 
is all important to know that it has actually slipped into its 
natural situation. The route which the wound follows is 
occasionally very devious, or it may happen that there 
is a slight detachment of the peritoneum round the edges of 
the inner orifice, produced either in the first instance, or by 
the finger of the surgeon in his efforts at reduction. In either 
case, a most serious error may be committed by. supposing 
that the protruded parts have been returned, when in reality 
they are retained on the outside of the serous cavity, where 
they may become strangulated, or affected with undue, if not 
fatal, inflammation. The operator should therefore never 
rest satisfied that the restoration has been accomplished unless 
he is convinced that the finger has been fairly within the 
abdomen, or in contact with the convoluted surface of the 
bowel. 

Penetrating wounds of the abdomen are rarely unattended 
with some protrusion of the omentum. From the situation of 
this serous lamella, and from the manner in which it is spread 
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over the surface of the bowel, it is indeed usually forced 
out first, and not unfrequently it is the only part prolapsed. 
However this may be, it should always be carefully returned, 
otherwise the greatest mischief is to be apprehended. A dis- 
tinguished surgeon, Baron Larrey, has, it is true, advised 
us to Jet it alone, that is, neither to return it, nor to 
remove it by the knife or ligature; a practice recommended 
by some very eminent authorities. Soon after the accident, 
he observes, the extruded membrane swells, becomes thick 
and red, and assumes a rough, granulated aspect. These 
symptoms increase until the third day, after which they re- 
main stationary for nearly a fortnight, when the part begins 
to shrivel, and is ultimately reduced without any operation.* 
Very few practitioners will, I presume, be disposed to follow 
this advice, which is, to say the least of it, singularly at vari- 
ance with that of the best writers on penetrating wounds of 
the abdomen and the management of ruptures. That prac- 
tice is undoubtedly the safest which most readily promotes 
the recovery of the patient, and that this desirable end is more 


promptly and perfectly attained by returning the whole of 


the prolapsed omentum at once into the abdomen, than by 
allowing it to remain in the situation pointed out by the 
Baron, no one ean doubt. both experience and common 
sense are in favor of the course of treatment so Jong pursued 
by the ablest surgeons, and I can therefore see no necessity for 
adopting a new one, especially when that method is of an 
equivocal character. It is a good maxim in suxgery, as it is 
in morals, to let well enough alone. 

It need hardly be remarked that, when the protruded parts 
are covered with dirt, feces and blood, or other extraneous 
matter, they should be carefully cleansed before any attempt 
be made to restore them to their natural situation. The im- 
portance of this practice is too obvious to require any com- 
ment. ‘The best article for this purpose is tepid water, either 


* Medico-Chir. Review, vol. ii, p. 261. 1821. 
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alone or mixed with milk, applied by means of a sponge held 
some distance off. The stream thus produced is well calcula- 
ted to detach the foreign substances, whatever they may be, 
without inducing any additional irritation. In no case should 
the parts be sponged or wiped, for reasons which it is unne- 
cessary to specify. If the extraneous matter adhere with 
much firmness, it may be picked off with a pair of forceps, 
or some other instrument, and on no account should the 
bowel be replaced until it has been thoroughly cleansed. 

Fomenting the extruded parts with infusion of chamo- 
mile flowers, oil, hops, or wine and water, as recommended 
and practised by the late Baron Larrey, can do no good, and 
ought to be avoided. The advice of the French surgeon, in- 
deed, is decidedly objectionable, if not reprehensible. The 
abdominal organs are the best fomentors, and the sooner the 
protruded parts are brought into contact with them the 
better. 

The omentum, when prelapsed along with the bowel, 
should always be redueed last, and care taken to spread it 
out as much as possible over the parts which it natura!ly 
covers. This can generally be easily done by means of the 
index-finger of the right hand introduced into the peritoneal 
cavity, and is calculated to prevent its subsequent protrusion 
between the edges of the wound; a circurastance which 
almost constantly happens when this precaution is neglected. 

In regard to the management of the external wound, it is 
obvious that it must be conducted upon the same general 
principles as that of a solution of continuity in any other 
situation. Sutures should never be employed, except where 
they are imperiously indicated. It should be remem- 
bered that they are foreign bodies, which can never be 
resorted to without an increase of pain, or without endan- 
gering the development of too much morbid action. It is 
well-known, too, that when introduced into tendinous struc- 
tures they are apt to excite a bad form of inflammation, and 
that, if inserted into muscular parts, spasm and even convul- 
sions may be the consequence. Nevertheless, cases often do 
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occur in which we cannot dispense with them. The wound 
may be unusually large, or the patient so restless and unman- 


the protrusion unless the parts be sewed up. Under circum- 
stances such as these we would not only be warranted in 
employing the suture, but we should be justly culpable if we 
neglected it. Dogs bear this treatment with perfect impu- 
nity, and many cases are recorded in which it was advan- 
tageously employed in the human subject. In making a suture 
in this situation the needle should be carried through the lips 
of the wound within a line and a half or two lines of the 
peritoneum, and the requisite number of threads placed before 
any of them are tied, in order to avoid injury to the omen- 
tum. The ends are then cut off, and the approximation 
perfected by means of adhesive strips, the whole being 
secured by a compress and broad bandage carried two o1 
three times round the abdomen. At the expiration of thirty- 
six or forty-eight hours the ligatures should be cut away, as 
the parts will have sufliciently united to render them unne- 
cessary. When the wound is very extensive some = sur- 
geons prefer the quilled suture, as it is termed, but for this 
there can seldom be any necessity, when the case is managed 
in the manner just mentioned. . 
Penetrating wounds of the abdomen, attended with lesion 
of the intestinal tube, constitute a class of injuries of a much 
more serious character than such as are accompanied merely 
by prolapse. The symptoms are generally more severe, 
there is more danger of peritoneal inflammation, and the 
treatment, especially when the opening is exténsive, is alto- 
gether dillerent; or, to speak more intelligibly, two wounds, 
involving different structures, exist, and consequently require 
different modes of management. 

When the inner wound is large the treatment to be em- 
ployed is sufficiently obvious, for no well educated surgeon 
would hesitate to resort at once to the suture, or to some other 
contrivance calculated to prevent fecal effusion. It is only 
where the opening is small that doubts seem to be entertained 


ageable as to render it impossible to prevent a recurrence of 
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respecting the proper course to be pursued. The question 
can only be decided by an appeal, not to the speculative 
views of professional men, but to direct experiment upon the 
inferior animals and observation upon the human subject. 
The evidence which I shall adduce will go far, if 1 mis- 
take not, to settle this important point of pathology and 
practice. 

Heister, who was confessed!y one of the ablest anato- 
mists and surgeons of his day, expressly states that all 
wounds of the intestines not exceeding the diameter of a 
goose-quill should be returned without stitching, which he 
asserts to be generally productive of severe pain, inflamma- 
tion, and other bad symptoms.* Dionis says if the opening 
is very small, as for example, when it is made by a bodkin o1 
pen-knife, it is not necessary to sew it up; nature, seconded 
by a rigid diet, being fully competent to effect a cure.t To 
the same import very much is the testimony of Palfin,t and 
of Sabatier. The former of these authors observes that 
whenever the opening is diminut®e it is not necessary to sew 
it up, but simply to return the part, and to restrict the patient 
to the smallest possible allowance of food, barely sufficient 
lo prevent starvation. “If the wound,” says Sabatier, “is 
very slight, as when only a few muscular fibres are involved, 
it is needless to resort to the suture, since a cure may be ac- 
complished without it.” Sharp, in his Operations of Surgery,§ 
uses very nearly the same language. The opinion of Jobert, 
whose writings have been already several times quoted, is, 
that the wounded intestine may be safely returned, provided 
the opening does not exceed three lines. Where it is more 
extensive, as for instance half an inch, although reparation 
might possibly take place through the intervention of the 
epiploon, still there would be great danger of fecal effusion, 


* Travers, op. cit., p. 172. 

+ A Course of Operations, p. 53. English Edition, London, 1733. 
t Anatomie Chirurg., T. ii, p. 76. 

6P.9. London, 1784. 
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and hence he very justly concludes that it would be much 
better to sew it up.* 

Richerand, also a modern writer, recommends a very differ- 
ent practice when the wound is very small, or does not exceed 
two or three lines.t His plan is to pass a loop of waxed thread 
through the mesentery, and to keep the inner wound as nearly 
as possible in apposition with the outer. The object is to 
afford a ready outlet to the fecal matter, by the artificial 
anus which is thus established. This method, to which I 
shall hereafter recur, is not new with Richerand, but origina- 
ted long ago with La Peyronie, an old French surgeon. Boyer 
remarks} that when the wound is more than four lines in 
extent enteroraphy becomes indispensable. 

In a preceding part of this essay—page 8—several expe- 
riments are related which have a direct bearing on this sub- 
ject. The particulars, however, it is not necessary to repro. 
duce in this place. It will be sufficient to say that in the 
three experiments in which the wound did not exceed four 
lines, or the third of an inch, the animals promptly recovered, 
while in the remainder, five in number, and in which the 
opening was of greater extent, they all died of fecal 
effusion. So far, then as these researches go, they tend to 
confirm the opinion of Heister, Sharp, Garangeot, and oth- 
ers, that a protruded bowel, in which there is only a very 
small wound, may be safely returned into the abdomen, 
without any apprehension of the escape of alvine matter. 
But would the surgeon be really justified in pursuing such 
a practice? I unhesitatingly aver that he would not, for 
the reason that, although this course may, in the gene- 
rality of cases, be attended with success, yet it is liable 
to occasional failure, and should therefore be discountenanc- 
ed. The introduction of a suture, which is all that can 





* Maladies du Canal Intestinal, T. i, p. 72. 
t Nosographie et Thérapeutique Chirurg., T.iii, p. 319. Paris, 1821. 
t Traite des Maladies Chirurgicales, T. vii, p. 377. Paris, 1831. 
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be needed in a small wound, will assuredly add little either 
to the present suffering of the patient or to the danger of 
peritoneal inflammation; the operation is neither painful nor 
tedious, and, what is of far more consequence, always, 
when well performed, protects the individual from fecal 
effusion. In several of my experiments death was produced, 
not from any undue injury inflicted upon the bowel from 
stitching or any rough manipulation, but from the interval 
between the sutures being so great as to prevent the perfect 
closure of the wound; a fact which should never be lost 
sight of in the management of a lesion of this kind. When- 
ever the contact is incomplete, the mucous membrane be- 
comes everted. and interferes with the adhesive process. The 
more accurately this is obviated the less risk will there 
be of the escape of feculent and other matter, calculated to 
induce fatal peritonitis. Ido not care, therefore, how small 
the wound may be, if it is only a line and a half, or two lines 
in extent, it should by all means be sewed up. In this prac- 
tice alone can there be perfect security for the patient. The 
villous membrane may, it is true, effect a temporary closure 
of the wound, but there is always danger that before adhesion 
can take place, the part will become so much relaxed as to 
lead to mischief. 

In closing this branch of the present inquiry [ cannot omit 
quoting the sentiments of an old and distinguished surgeon, 
whose works, highly popular in their dat, have been too much 
neglected by modern practitioners. I allude to Mr. Benja- 
min Bell.* ‘However small,’ says he, “a wound of the 
intestine may be, it ought always to be secured with a liga- 
ture; for although it is alleged by some that we should rather 
trust to nature for the cure of a small opening than to insert 
a ligature, to me it appears that the opinion is by no means 
well-founded; insomuch that I would not leave even the 
smallest opening that could admit either feces or chyle to 


* A System of Surgery, vol. v, p. 281. 
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pass, without stitching it up. Much danger may ensue from 
omitting it; and the hazard of the patient cannot be increased 
by the practice being adopted.”’ 

Co-incident with this opinion of Mr. Bell is that of Mr, 
Lawrence, of London, whose views upon the subject are 
entitled to great weight, from the unusual opportunities which 
he has enjoyed for treating strangulated hernia. Adverting to 
the practice recommended by Jobert, and referred to in a pre- 
_ vious paragraph, of replacing the bowel without suture, when 
the wound does not exceed three lines, he affirms that such a 
procedure would not only be hazardous, but unwarrantable 
in the present state of the science. ‘In case of such an 
opening in the intestine,” says he, “I should employ suture; 
not considering it safe to return the bowel into the abdomen 
without this precaution.”’* 

It might be supposed that, in a treatise professedly devoted 
to the subject, considerable space would be alloted to the 
therapeutic treatment of wounds of the intestinal canal. Such 
a course would undoubtedly be highly proper, if not, indeed, 
indispensable, if these lesions involved any thing peculiar in 
this respect; but when it is remembered that they are to be 
managed upon the same principles as wounds in other parts 
of the body, much discussion of this kind would, to say the 
least of it, be irrelevant. 

After the bowel has been restored to its natural situation, 
whether enteroraphy has been employed or not, the first and 
most important object is to guard against the occurrence of 
peritoneal inflammation, as it is upon this that the safety of 
the case mainly depends. Perfect quietude in the recumbent 
posture, the early and copious abstraction of blood, especially 
if the patient be plethoric, or the wound extensive, and the 
most rigid observance of the antiphlogistic regimen, are the 
means upon which our reliance is to be placed in the first 
instance. If the bowels be not evacuated spontaneously in 





* Treatise on Ruptures, p 301. London, 1838. 
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six or eight hours after the parts have been returned, a stimu- 
lating enema should be thrown into the rectum, but under 
no circumstances should the alimentary canal be disturbed 
by the administration of purgative medicines by the mouth, 
as these, however mild, will be likely to cause griping pains 
and to interfere with the reparative process. This plan is to 
be persisted in for at least three or four days, when a dose of 
* __ castor oil may be given, or, which would be better, an 
~~ ounce of sulphate of magnesia or soda. The more fluid the 
' _ alvine matters can be rendered the less likely will they be to 
be arrested at the affected part, to derange the sutures, or to 
disturb the healing process. All drastic articles must be sedu- 
lously avoided, on account of their tendency to create gastric 
irritation, and to excite undue peristaltic action of the bow- 
els; two circumstances concerning which we cannot be two 
much on our guard. 

The pulse should be attentively watched, and as soon as 
re-action is fully established, blood must be taken from the 
arm by a large orifice, and while the patient is in the 
semi-erect posture. The amount to be abstracted must 
vary according to the indications of the case, particularly the 
age and constitution of the ind‘vidual, the return, continu- 
» ‘ance, or increase of the local pain, the force and frequency 
_~ of the pulse, and the extent of the injury. The first bleeding 
: ought, in general, to be tolérably copious, but after this 

eight or ten ounces at each repetition will be sufficient. 
_. In this way we prevent inflammatory action, or moderate 
" "it, where it has already taken place, without inducing 
"too much prostration. It should be recollected that the 
i pulse in peritonitis is hard, wiry, and contracted, and that 
' the practitioner, if he be not fully aware of this, will be 
- apt to fall into the error of omitting the abstraction of 
~ blood at a period when it is loudly called for, and when it 
_ can alone be of any avail in arresting the progress of the 
-malady. General bleeding, however, is not always admissi- 
"ble. The shock which the system has received may be 
unusually severe; the reaction may be tardy and imperfect; 
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and the patient may perhaps be for several days in a do. 
sing state, with a weak and tremulous pulse, cold extremi- 
ties, and great pallor of the countenance. In such a case, 
instead of taking blood from the arm, the practitioner must 
content himself with fomentations to the abdomen, consisting 
simply of warm water, or of water in which hops, opium, or 
poppy-heads have been infused, and frequently renewed. Even 
leeches are scarcely to be thought of. Where the stomach is 
irritable, mustard poultices are to be applied to the epigastric 
region, and if the patient is unable, as he occasionally is, to 
void his urine, it must be drawn off with the catheter. If 
cough be present, it is to be combated by the usual means, 
and not allowed to progress, as the concussion thus induced 
might prove highly detrimental. When the patient is haras- 
sed with colicky pains, relief may be attempted by laudanum 
or the salts of morphia, but as the effect of these and similar 
articles is to create constipation, they should be employed as 
sparingly as possible. The tenesmus which is sometimes 
present is to be allayed by anodyne injections or supposito- 
ries; and where there is much discharge of blood from the bow- 
els, the acetate of lead may be administered in large and 
repeated doses. 

When there is much tumeiaction of the abdomen with gas- 
tric irritability, and tenderness on pressure, Baron Larrey* 
advises cupping, aided by camphorated and oily embroca- 
tions, emollient cataplasms, and anodyne enemeta. In a 
case, apparently of the most hopeless character, in which this 
practice was put in force, the disease yielded in a very short 
time, not, however, without vesication of the whole surface 
of the abdomen. With cupping I have no experience in the 
treatment of peritoneal inflammation, traumatic, or otherwise; 
but it seems to me that it would be attended with so much 
suffering to the patient as to preclude its employment in 





* Surgical Essays, translated by Dr. Revere, p, 235. 
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most, if not all cases of the kind. Leeching would certainly 
be preferable. 

The diet must be of the most simple nature. For the first 
fortnight or three weeks, it should consist chiefly of amylace- 
ous articles, as arrow root, tapioca or sago; afterwards it may 
be more nutritious, but must still be fluid. Solid, stimu- 
lating, or flatulent food is not to be used for several months after 
the accident. Two or three cases will hereafter be men- 
tioned, where, from disregard of this precaution, the patient 
fell a victim to his imprudence, when he was apparently out 
of all danger. As a constant drink, nothing can be better 
than cold water, flax-seed tea, slippery-elm water, or a solu- 
tion of gum-arabic, simple or acidulated. In a word, the 
patient should be half-starved, and as much depleted as is 
consistent with the restorative process, Our treatment must 
be prompt and energetic. No time is to be lost, or the case 
will slip out of our hands. The great error with most prac- 
titioners is that they do not abstract blood sufficiently early, 
or before peritoneal inflammation is thoroughly established, 
or has made such inroads upon the system as to render it 
impossible to arrest its progress. 

When blood is extravasated in considerable quantity into 
the peritoneal sac, as is evinced by the soft and tremulous 
state of the pulse, the pallor of the countenance, the coldness 
of the extremities, and the constant disposition to swooning, 
the patient must be immediately placed in the recumbent 
posture, and made to take large and frequently repeated 
doses of the acetate of lead in union with opium. Mustard 
poultices should be applied to the hands and feet, and cloths, 
wrung out of cold water, to the abdomen, which is to be encir- 
cled at the same time with a broad bandage, to afford equa- 
ble support to the viscera, and thereby promote the coagula- 
tion of the effused fluid. When there is reason to suspect 
that a large artery has been opened, the most effectual prac- 
tice will be to cut down upon the parts, and secure it with a 
ligature. This procedure, however, has few advocates, and 
should only be employed as a dernier resort, not as a 
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matter of choice. It would certainly be better to make an 
effort to save the patient by an operation, even of a desperate 
character, than to allow him to perish from the loss of blood, 
when the wounded vessel is within our reach, 

The dressings must be light, simple, and unirritating. If 
there be a discharge of ficculent matter, as there may be when 
the internal wound has nog been properly sewed up, or even 
where there has been no protrusion in the first instance, it should 
be disturbed as little as possible, until there is reason to be- 
lieve that the bowel has contracted firm adhesions to the 
surrounding parts. By disregarding this precaution fatal 
effects might ensue from the extravasation of the matter into 
the peritoneal cavity. During the whole treatment the utmost 
attention should be paid to cleanliness, As the external 
opening diminishes, means are to be employed to prevent the 
escape of ficces, by which the patient will be rendered more 
comfortable, and the healing process expedited. 

When the patient is well enough to sit up or walk about, 
the weakened parts should be supported by a compress and 
broad bandage, or, what is better, a good truss, which should 
be worn day and night, to prevent the separation of the edges 
of the sore, and the protrusion of the contents of the abdomen. 
This caution, as has been justly observed by Mr. Benjamin 
Bell, ought to ve persisted in for a considerabie time after the 
cure has been completed. By a want of attention to this 
point, very troublesome cases of hernia have occurred, which 
might otherwise have been obviated. 

Patients who have recovered from wounds of this kind 
must pay particular attention to their bowels, which should 
be kept in a soluble condition, and on no account be allowed 
to be costive, even for a single day. They should also be 
extremely temperate in their diet, and carefully masticate 
their food before it is swallowed. All rough exercise, as 
riding on horse-back, jumping, running, and even rapid walk- 
ing, must be avoided. 

(To be continued.) 
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Virey’s Objections to Liebig’s Theory of the Uses of Respi- 
ration and of the Food.—Liebig maintains that the chief use 
of the food is to supply carbon end hydrogen, which, uniting 
with the oxygen absorbed from the air, give rise to the gene- 
ration of animal heat. He consequently holds that there is a 
certain fixed relation between the amount of food consumed, 
and the quantity of carbon and hydrogen thrown off at the 
lungs. Mi. Virey opposes this theory, as contrary to com- 
mon observations, as, even though it be allowed to be appli- 
cable to mammalia, birds, and reptiles, it is by no means ta 
those animals which respire by means of branchix. Thus all 
animals with branchiwe consume but little oxygen, compara- 
tively speaking, and yet many of them devour very great quan- 
tities of food. Even the largest and most voracious of the 
reptiles, as the alligators, crocodiles, &c., which devour enor- 
mous quantities of food, under a burning climate too, respire 
feebly with their vesicular lungs, and consume but little oxy- 
gen. 

Fishes, whose blood is but imperfectly oxygenated by the 
branchial apparatus, are perhaps among the most voracious of 
animals, and yet, according to Liebig’s theory, they ought to 

eat little, because they consume little oxygen. 

The same holds true of the Mollusca. The cuttle-fish, 
buccinum, strombus, murer, &c., grow to a large size; but 
their respiration is very imperfect, and yet they are great flesh- 
eaters. The Crustacea, again, as the crabs, lobsters, &c., 
grow rapidly, because they are great eaters; but their bran- 
chial apparatus is not fitted to consume much oxygen. 

In all these animals assimilation takes place very rapidly, 
notwithstanding their feeble respiratory powers; and they are, 
besides, by no means deficient in activity or muscular pow- 
ers, though their flesh be but feebly azotized or animalized, 
and their blood is always cold. - 
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If it be one of the characters of vitality, that the more per- 
fect this principle is, the greater is the number of germs, or 
eggs, or foetuses produced, then, quite contrary to Liebig’s 
theory, the number of germs*produced is in the inverse ratio 
of the perfection of the respiratory functions. Fishes and 
mnowusca deposit their spawn or eggs by millions; but the 
rammalia, and even the birds, whose respiratory functions 
are the most perfect, are in this respect infinitely behind these. 
On the other hand, it is seen that the number of germs or 
eggs is rather proportioned to the nutrition received; for the 
amount of food taken is not proportioned to the respiration in 
the animal kingdom. 

Virey therefore concludes, that the vital force or central 
nervous energy has more to do with the production of animal 
heat than the consumption of carbon at the lungs, and this 
for three special reasons;—I1st, Because a fecundated egg 
resists a freezing temperature longer than one which has not 
been fecundated. 2d, That a hybernating insect, reptile, or 
animal, or even trees during winter, by the sole influence of 
a vital power, resist a freezing temperature, whereas the same 
animals, if dead, would be instantly frozen. 3d, That many 
mammiatia and birds keep themselves warm even in the most 
rigorous winters under the Pole, not in consequence of a great- 
er amount of oxygen consumed, nor by a greater amount of 
muscular activity, but in consequence of a more abundant 
highly azotized or animalized nourishment.—Jour, de Pharm., 
May, 18-42. 





Phlovidine.—-This is a new medicine, which is now very 
highly spoken of by French practitioners as a useful adjunct 
to our cinchona preparations. It has been used for some 
years in Germany, Poand, and France. It is extracted from 
the bark of the roots éf the apple-tree and the wild cherry-tree, 
and is thus prepared: the bark of recent roots is boiled with 
water sufficient to cover them, for half an hour. This is 
poured off, and the same quantity is again used; these two 
fluids are mixed together, and at the end of six hours deposit 
the phloridine in the form of a deep-red velvety-looking matter. 

Lebaudy, the editor of the Journal des Connaissances 
M‘dico-Chirurgicales, says, “its efficacy is so decided, that 
we cannot hesitate to class it with the most powerful febrifu- 
wes; and it has this advantage over quinine, that it never indu- 
ees gastralgia.”—Braithwaite’s Retrospect, No. d. 
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Treatment of the Hemorrhagic Diathesis—The London 
and Edinburgh Monthly Journal of Medical Science for 
July last contains an exceedingly interesting paper on this 
subject, read before the Medico-Chirurgical Society of Edin- 
burgh, by James Mitzer, the successor of Sir Charles Bell, in 
the Surgical chair of the University of Edinburgh. 

To constitute the hemorrhagic diathesis, we have not only, 
Mr. Miller observes, the blood flowing through dilated and 
non-contractile tubes, but sent thither in greater volume than 
in ordinary and healthy circumstances, thinner and more 
fluent than in health, and little if at all able to arrest its own 
course by assuming the solid form. In addition, the capillary 
tunies are not only thin, but weak, and easily lacerable; a 
slight bruise produces serious eccliymosis; coughing may 
induce hemoptysis; a sneeze brings on epistaxis; diarrhea 
occasions copious evacuatiuns of blood by the rectum; and 
extravasations are not unlikely to follow but slight causes 
within internal cavities. The whole circulating system, be- 
sides, is usually in an irritable and excited condition; the 
pulse being considerably above the healthy standard, and the 
heart acting with unusual force and sharpness. Not unfre- 
quently, a febrile condition at the saine time exists; and when 
it does exist. it increases the intensity of the diathesis. 

In the treatment of the heimnerriagie diathesis, Mr. M. 
directs attention to the following poiuts:—1. Hnergetic lreat- 
ment at the outset, for then only lii.c we the blood favorable 
for coagulation. and the parts tolerant of pressure. 2. The 
propriety of internal remedies—xsizingents, sedatives, nause- 
ants, and hydragogues—to obviate, if possible, the morbid 
condition of the blood; and adininistered either by the mouth 
or anus, according to cireumstances. 3, Abandonment of 
escharolics—especialiy of the actual cautery. being at the best 
only occasionally and temporarily beneficial, and ultimately 
highly pernicious. 4. Pressure, preceded by a styptic, early, 
accurately, uniformly, and yet moderately applied, the best 
local means of treatment. 5. Jrritants and cupping, at 
some distance from the bleeding point, not unlikely to prove 
beneficial; the former by creating an inflammation in a com- 
paratively unimportant part, and thereby increasing the 
amount of fibrin in the general mass of blood; the latter by 
averting the sanguineous determination to the source of hem- 
orrhage. 6. Careful avoidance of simply febrile accession, 
which would have the effect of exciting the circulation, at the 
same time diminishing still further the amount of fibrin. 
7. Patient persistence in the foregoing system, without abrupt 
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or frequent change of remedies. 8. In protracted cases, 
nuiritious, yet non-stimulating diet, 9. Failing ordinary 
means, /ransfusion is to be attempted. 10. The question of 
prophylaxis, not irrational; the tendency being once known, 
its removal ought at least to be attempted. 





Deafness cured by the endermic use of Morphia.—Dr. 
HorneKe relates in the Archives de Med. Belge, the follow- 
ing case of deafness, the cure of which he ascribes to the 
endermic use of morphia, A lady had become so deaf after am 
an attack of fever that she could not distinguish a word, unless 
it was bawled into her ear by applying the mouth close to it. 
But along with the deafness there was always an incessant E 
noise in the ears—at one time like the hissing of boiling < 
water, at other times like the roaring of a hundred voices 
together—which was often so distressing as to cause headache 
and confusion of ideas:—these feelings were always worse 
when the head was on the pillow. There was a quantity of 
wax in the ears; but no relief was obtained when it was re- 
moved. Nothing irregular could be perceived either in the 
-ears themselves or in the throat. Leeches were applied 
behind the ears, and emetics and purgatives given; but no 
relief followed. Supposing that the symptoms might be 
dependent upon some anomalous state of the nervous appa- 
ratus, a blister was applied behind each ear, and the excoria- 
ted surface was sprinkled with half a grain of sulphate of 
morphia, By the next day the noise and deafness on the left 
side had quite ceased, and on the right were much abated:— 
the headache, too, had disappeared. 

As the unpleasant feelings still continued en the right side, 
a second blister was applied and treated in the same manner 
as before, with morphia:—the success was decided, and the pi 
patient was quite freed of all her annoyances. ts 

{We opine the blistering had quite as uch to do with the 
cure as the morphia.]|—American Journal of Med. Sci. 
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On Percussion.—By Joun Hvenes Benyerr. Mediate 
percussion as employed by Piorry, is undoubtedly a more —“@ 
valuable means of diagnosis than is generally allowed. His 
experience, it is said, enables him to “‘map out, as itwere,on  — 
the surface of the skin, with ink. the size and form of the | 
heart, arch of the aorta, liver, spleen, kidney, &c.; and indi- 
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cate to the eighth of an inch, the exact height of pleuritic 
effusion, or the margin of circumscribed pneumonic dulness.”’ 
At first sight this partakes too much of the marvellous, but 
when we know the length of time he takes to percuss a single 
patient, (half an hour,) we may suppose him to be a more 
expert operator than the generality of practitioners. The in- 
struments he uses are, Ist. The Jdammer: the head of which 
is made of steel, brass, or iron; a capsule is screwed to the 
end with a projecting disc of caoutchouc; the handle is 
made of wood, with depressions for the fingers and thumb. 
The head of the handle is not placed exactly at right angles 
with the handle, but has a slight obliquity upwards. <‘‘This 
is necessary, because in employing it the handle is almost 
certain to be somewhat elevated, and this slight obliquity 
even then allows the practitioner to strike the pleximeter per- 
pendicularly.”” 2d. The Plerimeter: made of ivory, wood, 
or metal, with a handle at each extremity, to enable the prac- 
titioner to take hold of it more readily. 

General rules to be followed in the practice of Mediate 
Percussion.—1. The pleximeter should be held by the pro- 
jecting handles between the thumb and index finger of the 
left hand, and pressed firmly down upon the organ to be per- 
cussed. Much depends upon tliis rule being followed, as the 
sound and sense of resistance are considerably modified 
according to the pressure made by the pleximeter. <A very 
easy experiment will prove this. If, for instance, the plexi- 
meter be struck while it rests lightly on the abdomen over the 
umbilicus, and again, whea it is pressed firmly down amongst 
the viscera, the change in tone will be at once perceived. In 
the first case a sound is produced, from the muscles an¢ in- 
teguments being alone influenced by the force of the blow. in 
the second case, a clear tympanitic sound is occasioned trom 
the vibration of the walls of the intestine. In every instance, 
therefore, the pleximeter should be so held and pressed down, 
as to render it, so to speak, a part of the organ we wish to 
percuss. 

2. Care must be taken to strike the pleximeter fairly and 
perpendicularly. Unless this be done, vibrations are com- 
municated to textures in the neighborhood of the organ io be 
percussed, and fallacious results are the consequence. If, in 
percussing the lungs, for example, the blow be made obliquely, 
we obtain the dull sound produced by the rib, and I have seen 
considerable error in the diagnosis thus occasioned, 

3. A strong or gentle stroke with the hammer will modify 
the tone and sense of resistance, inasmuch as the impulse 
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may be communicated by one or the other to a deep-seated or 
a superficial organ, Thus a gentle stroke will elicit a pulmo- 
nal tympanitic sound just below the fourth rib, where a thin 
layer of lung covers the liver, but a strong one will cause a 
jecoral parenchymatous sound, At the inferior margin of the 
liver, on the other hand, where a thin layer of the organ cov- 
ers the intestines, the reverse of this takes place, a gentle 
stroke oecasioning a dull, and a strong one a clear sound. 

4. By withdrawing the hammer immediately after the blow, 
we are better able to judge of the sound; by allowing it to 
remain a inoment, we can judge better of the sense of resis- 
tance. 

5. The integuments should not be stretched over the part 
percussed, as when the stethoscope is employed, for an unnat- 
ural degree of resistance is thus coinmunicated to the hand of 
the operator froin the muscular tension, In every case, espe- 
cially where the abdomen is examined, the integuments and 
superficial muscles should be rendered as flaccid as possible. 

6. It is always best to percuss on the naked skin, — [tis not 
absolutely essential, however. and in cases where, from mo- 
tives of delicacy, it is desirable that the chest or abdomen be 
not exposed, it only becomes necessary that the covering of 
linen or flannel be of equal thickness throughout, and not 
thrown into folds. 

Special rules to be followed in percussing the chest.—Per- 
cussion of the lungs generally bears reference to a change in 
density. which is only to be detected by comparing the heal- 
thy with the morbid portions. The great practical rule here 
to be followed. is to apply the pleximeter to both sides of the 
chest in succession, with the same firmness, exactly in the 
same situation, and let the blow with the hammer be given 
with the same foree. Care must be taken that the position of 
both arms be alike, as the contraction of the pectoral muscles 
on one side more than on the other may induce error. In 
short, every circumstance must be the same before it is possi- 
ble to determine in delicate cases, either from the tone or 
sense o: resistance, whether change of density exist in the 
lungs. When circumscribed alterations are discovered in the 
pulmonary tissue, their limits may be marked out on the sur- 
face of the skin, in the manner previously indicated. In this 
way, | have frequently succeeded in determining with accu- 
racy the size and form of circumscribed indurations, arising 
from partial ppeumonia and pulmonary apoplexy. Under the 
clavicles, the pleximeter must be applied with great firmness. 
Inferiorly, a thin layer of lung lies over the superior surface 
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of the liver; and to determine the exact place where its infe- 
rior border terminates, the blows with the hammer should be 
very slight. Posteriorly, also, the pleximeter must be firmly 
applied, and the force of the blows considerable: but they 
should decrease in force inferiorly, where a thin layer of lung 
descends over the liver much deeper than anteriorly. 

In a healthy state, a distinct difference may be observ ed in 
the sonoriety of the lungs immediately after a full expiration 
and a full inspiration. This does not take place when the 
tissue becomes indurated from any cause; and thus we are 
furnished with a valuable diagnostic sign. Congestion of the 
lung, and pneumonia in its first stage, causes only slight dul- 
ness and increased resistance, which, however, are readily 
detected by the practised percussor. In the second and third 
stage of pneumonia, and in apoplexy of the lung, this dulness 
and resistance are well marked, and even an impression of 
hardness and solidity communicated to the hand. When, 
however, the lung is studded with tubercles, the induration is 
most intense, and the greatest degree of resistance communi- 
cated. 

Partial induration from pneumonia, apoplexy, or tubercular 
deposition, may be detected by percussion, even when deep- 
seated and covered by healthy portions of the lungs. In this 
case. by pressing with the pleximeter, and striking lightly, a 
tympanitic sound is only heard; but by pressing the plexime- 
ter down firmly, and striking w ith force, the dull sound may 
be elicited and circumscribed. When induration, however, 
exists inferiorly in those portions of the Jungs which overlap 
the liver, it requires great practice to detect them with cer- 
tainty. Caverns in the lungs, when large and filled with air, 
induce a tympanitic sound; but they are generally more or 
less full of viscous and fluid matters, and give rise to dul- 
ness, 

Two or three ounces of fluid may be detected in the pleu- 
ral cavity, by causing the patient to sit up. It is readily dis- 
tinguished posteriorly, from the dulness of the liver on the 
right side; on the left, however, the limit between it and the 
spleen is not so well marked. The height or level of the 
fluid is readily determined, and should be marked daily by a 
line made with nitrate of silver. If the effusion be only on 
one side, the peculiar humoral dulness is more easily detected. 
It disappears on placing the patient in such a position as will 
cause the fluid to accumulate in another part of the pleural 
cavity, When the space, which was previously dull, becomes 
clear. When the effusion eutirely fills the pleural cavity, no 
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limit of course can be detected; but, even then, the dulness 
is distinguished from that of the liver by the diminished feel- 
ing of resistance. 

When air is effused into the pleura, the sound is like that 
of a drum, and readily detected.—Braithwaite’s Retrospect. 





New Remedy for Scalds and Burns.—Mr. Wm. Rup 
recommends as a remedy for burns and scalds, a solution of 
gum-arabic, repeated coats of it being applied, so as to form 
a complete covering to the injured parts. He relates several 
cases in which he tried it, and states that in all relief was 
procured in avery short time. The more recent the case, 
however, the more speedy was the removal of the pain. In 
those cases where blisters had appeared they were opened, 
and the solution applied; very frequently the application of 
the solution prevented the effusion of more serum; in some 
cases, however, serum was again eflused and again evacua- 
ted. 

In those distressing cases of the extensive burning of the 
bodies of young chtidren, Mr. R. states that he would not 
hesitate applying the solution ove? the whole body, at about 
the warmth of 96°. It does not cool down the system (he 
remarks) by sudden evaporation or sudden abstraction of heat, 
like a common cold fluid, a cireumstance in most cases to be 
dreaded, for gum is a bad conductor of heat; neither does it 
preclude an exposure to moderately cool air, which seems to 
keep down the excessive irritation consequent upon extensive 
scalding of the skin. 

As it is of consequence to have the solution prepared in- 
stantly, the powdered gum, if it ean be procured, may be in 
a few minutes dissolved in warm water. If this is not ready 
prepared, the common gum in small particles roughly pound- 
ed, will very soon dissolve, and the application in any case 
may be applied ata temperature of 90° or 100°, although in 
general it is more soothing when applied colder. Rancid 
gum solution should not be used, as it in this state has lost its 
adhesive quality. Two, iiree, or four applications may be 
necessary at intervals of five or ten minutes. The skin should 
be previously freed of all oily mattters, and the first coating, 
in order that it may be insinuated closely into the furrowed 
surfaces of the skin, should be rather thinner than the subse- 
quent ones. In order to produce the proper effect it should 
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form a varnished coat of some thickness and closeness over 
the whole space of the burnt part——Ldinburgh Med. and 
Surg. Journ. Oct., 1842. 





Analysis of the Menstrual Fluid.—Bovcnarnart undertook 
a new analysis of the menstrual fluid, obtained from a female, 
who consented to allow a speculum to remain in her vagina 
for ten hours, in order that an ounce of it might be procured. 
Without this precaution the fluid becomes mixed with vagi- 
nal mucus and urine, as the presence of ammoniaco-magne- 
sian phosphate proves. The following is the analysis: water, 
90.8; fixed matters, 6.92. The fixed matters were thus com- 
posed; fibrine, albumen, and colouring matter, 75.27; extrac- 
tive matter, 0.42; fatty matter, 2.21; salts, 5.31; mucus, 16.79. 
The female from whom the secretion was obtained was a 
patient of Boismont’s, and he considers the great pro- 
portion of water due to the delicacy of her frame, and her 
subsisting chiefly on a vegetable diet. Another specimen of 
menstrual fluid, examined by Donné, gave the following 
microscopic characters: Ist, abundance of the ordinary glo- 
bules of the blood; 2d, vaginal mucus formed of epidermic 
squame from the mucous membrane of the vagina; 3d, mu- 
cous globules furnished by the neca of the uterus. From 
these examinations it results that the menstrual fluid does not 
differ from arterial blood. As to the acid or alkaline nature 
of the fluid, observed by authors, it depends upon the pre- 
sence of mucus from the vagina and neck of the uterus. This 
mucus, as Nauche has proved, is acid in a healthy woman 
and after delivery, but becomes alkaline when it is glairous, 
or the product of inflammation; if only a limited portion of 
the passage be affected, the secretion will be acid in one part 
and alkaline in another.—Provi. Med. Journ., July 30, 1842. 
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Revivificationof Microscopit Animalcule.—Mi.xe Epwarps 
read a report on a memoir of Doyere on this subject. 

It is well known that when a few drops of water are 
sprinkled on moss which has been kept dry for months or 
years, certain microscopic animalculz make their appear- 
ance; but it has not been decided whether these little animals 
are really brought to life again, or whether their ova had not 
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remained concealed in the moss, and were afterwards vivi- 
fied. 

Doyere has found that, with the assistance of the micro- 
scope, we can discover in the dried sand of rain-spouts a 
number of small bodies, which closely resemble the remains 
of these animalcule, deformed through the etfects of dessica- 
tion. The author has taken these remains, carefully dried 
them on glass plates, and found that they were afterwards 
capable of being restored to life. On pushing his experi- 
ments further, the author found that, on applying heat at 
145° or 150° Fahrenheit, the animalcule were destroyed, and 
it was impossible to bring them to life again. But when they 
were previously dried, and all the moisture which they natu- 
rally contain was gradually expelled, they resisted a very 
great degree of heat; in some experiments the heat was car- 
ried to 120° C., and the animalcula afterwards restored to 
lite—Prov. Med. Journ., Aug. 37, 1842. 





Corpora Lutea.—Dr. Wa. Davinson of Edinburgh, gives 
an account of three dissections of females, neither of whom 
was pregnant, and in each of which, corpora lutea were 
found. They had alli the characters assigned to them by Dr. 
Montgomery; a central cavity or fibrous coagulum; an oval 
form, and a radiated white cicatrix in the centre, just about 
tha central bedy; the body being at the same time immedi- 
ately under the peritoneal coat. This last is much insisted 
upon by Robert Lee, as he avers that “fu/se corpora lutea are 
never observed in immediate connection with the peritoneum, 
a small portion of stroma intervening.” As to the females, 
the first had been in a weakly state for some years, during 
which time she had no children. The second was unmarried, 
and had menstruated three days previous to her death. There 
was no history of the third case, but ail the organs were 
healthy and the fallopian tube and uterus were in every way 
natural. Dr. Davidson expresses his confident opinion, that in 
none of thes cases had there been impregnation previous to 
the appearance of these bodies. He refers to Professors Alli- 
son, Aller: Thomsen, John Reid, and Mr. Goodsir, in proof of 
the correctness of his statement, and of their perfect resem- 
blance to a true corpus luteum. 

Dr. Davidson, as the result of his investgations, says, “J am 
led to believe, éhat impregnation cannot take place without the 
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appearance of a true corpus luteum, but that a true corpus 
luteum may appear independent of impregnation.”—Lond. & 
Edin. Month. Med. Journ. Dec. 1841. 





Signs of Maturity in new-born Children.—According to 
Chaussier, if a mature child be measured immediately aiter 
birth, the middle of its length will be exactly at the navel, or 
a very little below. It is, however, doubtful whether this 
happens in all cases; and Mende has impugned its general 
accuracy. The following are some results noticed by Mr. 
Taylor, Lecturer on Medical Jurisprudence at Guy’s Hospital, 
and Dr. Geoghegan, Professor ot Med. Jurisp. in the Royal 
College of Surgeons in Ireland. 

Case. Whole length. Attachment of the Umbilical Cord. 


1. 183 a quarter of an inch below the centre. 
2. 20 half an inch “ " * 

3. 173 half an inch nearly “ “ 

4. 16} half an inch * * 

3. 19 half an inch “ " 

6. 17 a little below “ es 

3. 18 exactly at the centre. 

8. 17 exactly at the ceatre. 

9. 203 a little below. 2. 
10. 193 a little below. 
Il. 1S} exactly at the centre. 


Guy’s Hospital Reports, April, 1842. 





On a peculiar affection of the Cornea in Nurses. By Prof. 
Nasse.—A malignant form of keratitis or inflammation of the 
cornea occasionally accompanies puerperal attacks, and in 
general terminates fatally. This affection, however, is not of 
a malignant nature, and appears at any time during the whole 
period of nursing, from a month after delivery to a year and 
a half, if the child be suckled so long. The eye is felt irrita- 
ble and the conjunctiva is seen injected with blood. Occa- 
sionally catarrhal symptoms attend the complaint, at other 
times little vesicles appear over the surface of the con- 
junctiva. Sometimes rheumatic symptoms are present, at 
other times it comes on with a vesicular cutaneous eruption 
over the face. The conjunctival inflammation rapidly passes 
to the cornea and is accompanied by the usual darting pains 
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in the eye and margin of the orbit. From the third to the 
eighth day an abscess forms within the layers of the cornea, 
when the inflammatory symptoms diminish, and if nothing be 
done to put an end to the complaint, it bursts into the ante- 
rior chamber and occasions hypopion. 

The disease is not peculiar to any age, constitution, or sea- 
son; but is in every case preceded by great lassitude, debility, 
and leanness, brought on by excessive lactation, in fact, seems 
to be a disease of debility. Blood-letting is consequently 
never indicated, but blisters behind the ears, diaphoretics 
combined with bitter infusions, quinine and sulphuric acid, a 
tonic diet, and above all, the giving up suckling the child, 
generally effect a cure in about three weeks. It is mentioned 
that the separation of the child is the most important part of 
the treatment; and cases are related where the child being 
allowed to suckle before the cure was completed, brought it 
back with increased severity, and could not be stopped till the 
child was again removed, when the disease rapidly gave 
way.—Edin. Med. and Surg. Journ., July, 1842. 
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WESTERN METEOROLOGY. 

While engaged, last summer, in a Medical survey of the valley 
of the Lakes, we made a visit to the Western Reserve College in 
the village of Hupson, Ohio, and became acquainted with Professor 
Loomis. This gentleman is already known to such of our readers 
as cultivate the science of Meteorology, one of the most charming 
and useful of the various handmaids of Medicine. But we fear, 
that the number who have enlisted her into their service, is not great. 
Would that we could augment it—could impress upon all, the mani- 
fold advantages they could derive, in their aetiological inquiries, 
from the theoretical and practical study of the atmosphere; in which 
are concealed so many floating semina of disease; and whose varying 
states of heat and moisture, exert on the human constitution such 
decided effects, both for good and evil. Professor Loomis has made 
an extensive collection of meteorological instruments, of the exactest 
kind; and is most punctual, accurate and persevering in his observa- 
tions on the temperature and weight of the air, the course and 
force of the winds at the earth’s surface; the direction, form and 
extent of the clouds, and quantity of rain; the state of the hygrom- 
eter, and the dew point. It is only by such observations, cotempo- 
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raneously made in various parts of our vast platform, from the Lakes 
to the Gulf, that the laws of our climate, and its influence in modi- 
fying our disea:es, can be revealed. The professor showed us a 
respectable catalogue of collaborators, residing in various parts of 
the United States, with whom he exchanges printed transcripts of 
his observations, monthly; and assured us, that he would take great 
pleasure in augmenting ihe number of these exchanges. We hope 
this notice may be the means of adding many to his list. D. 





TEMPERATURE AND DISEASES OF THE YEAR 1842. 


Now that the calendar year 1842 has ended, we may affirm that 
it presented extremes between winter and summer, of much less than 
the usual! extent; for while the former was one of the warmest, the 
latter was among the coldest we ever experience. This is true, we 
believe, of all parts of the west, from the Delta of the Mississippi, 
to the shores of Lake Superior. We may quote from Professor 
Loomis’ Reports, that November and December, 1841, and January, 
February, March, and April of 1842, all had a mean heat above 
what belongs to them; while May, June, July, and August, were 
below their usual mean; finally, September was above it. Frost 
occurred in each summer month at Hudson, the place of his obser- 
vations, N. Jat. 41° 14’ 40”, at an elevation of 1112 feet above the 
Ocean. Thus the climate of the west, during that year, so far as 
temperature was concerned, was much more assimilated to that of 
Europe, than we usually have it. Now, the phlegmasie of last 
winter, were as frequent and violent as usual; but from all that has 
reached us, the diseases of summer and autumn were few and mild. 
We know from personal observation, that the Lake shores were 
almost as healthy as the banks of mountain rivulets, having traversed 
them extensively in July, August, and September, within latitudes 
usually infested with summer and autumnal fevers; and, if not “find- 
ing none,” scarcely meeting with specimens enough to present their 
characteristic features. The valley of the Ohio, was almost as free, 
and in the South there seems to have been an equal comparative 
exemption. 

Here, then, is a cotemporaneous low temperature of summer and 
autumn, and a prevailing abatement of the epidemics of those sea. 
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Pneumonia— Milk-sickness—Snake-bites. 65 


sons! Do these agreeable phenomena stand in the relation of cause 
and effect? 

We beg our readers, every where, to favour us with their observa- 
tions on the heat, weather, and diseases of the year, to which these 
remarks relate; that we may bring them together, and see what con- 


clusion will arise (or precipitate) from the play of their affinities. 
). 





PNEUMONIA OF THE WINTER OF 1841-2. 

Many parts of the North, during last winter, were visited by a 
severe, in some instances malignant, pneumonia. Was it limited to 
these latitudes, or did it invade the middle and southern? If the kat- 
ter, we respectfully ask for detailed information on its symptoms, 
treatment, anatomical lesions, and sequela, promising that the gene- 
ral results of the whole shall in due time be given to our readers. 


'D. 





‘NORTHERN LIMITS OF MILK-SICKNESS. 

We have not been able to hear of this disease further north than 
the southern shore of Lake Erie, between Cleveland and Sandusky 
city, in N. lat. 41° 25’. On various occasions, we have expressed 
the belief, that popular opinion, both in and out of the profession, 
has greatly exaggerated the frequency and importance of this alledged 
specific disease, and our late researches have afforded us no reason 
for retracting what we have said. After spending several weeks in 
regions of country reputed to be obnoxious to the malady, we lett 
them without seeing a single case, although the period of the yea 
was that of its recurrence. D. 





SNAKE-BITES. 

A notice sometime since, that we were anxious to obtain infor- 
mation concerning the bites of our venomous snakes, has brought us 
several communications; some of which enclosed specimens of plants, 
said to be efficient remedies. We thank their authors, and solicit 


a continuation of their favors; but take this opportunity to say, that 
our object is rather to investigate the pathology of snake-bites, than 
6 * 
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the remedies on which reliance, in different parts of the country, is 
placed for their cure. In reference to the former, several curious 
questions present themselves, to which we ask attention: 

1. Are the bites of all our venomous snakes, from Michigan to 
Florida, equally pernicious? 

2. Do they all generate the same symptoms, differing only in 
degree? Or are there characteristic peculiarities in the diagnosis of 
each? 

3. Are any temperaments or idiosyncrasies a protection against 
the poison? What is the proportional number of deaths? 

4. Does the wound ever inflame and suppurate? 

5. Does the bitten limb swell in a few minutes, or within an hour 
or two, after the bite is inflicted? 

6. When ecchymoses appear, what is the earliest period after the 
bite, and are these spots as common in the skin generally, as they 
are on the wounded limb? 

7. From which of the mucous membranes is hemorrhage most 
frequent, and in what proportional number of cases does it occur? 
And what is the character of the bloods 

8. When death ensues, what are the post-mortem appearances, 
external and internal; and in what state is the blood, as to its colour 
and relative proximate elements! Does the body undergo decompo. 
sition earlier than usual? 

J. Js there an annually recurring irritation in the bitten part, or in 
the constitution? 

19. What domestic animals are proof against the poison? 

11. Does the “Blowing Snake” or Hissing Adder (Heterodon 
Platirhinos of Holbrook) emit a poisonous vapour? ; 

12. What is the most effectual treatment, for the bites of all our 
snakes? What is the modus operandi of ammonia? Does it act as 
an antidote to the poison, or by iis stimulating properties remove the 
constitutional irritation? 

The attention of our brethren, in regions where poisonous snakes 


abound, is respectfully invited to these inquiries. D. 





fHROAT DISEASE OF PUBLIC SPEAKERS. 


At tie annual meeting of the Medical Convention, of Ohio, at 
Cineinnvt, in the month of May last, a committee consisting of Dr. 
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Beerstler, of Lancaster; Dr. Sams, of Hillsborough; Dr. Fisher, of 
Waynsville; Dr. Warder, of Cincinnati; and the writer of this 
notice, Dr. Drake; was appointed to ‘inquire into, and report to the 
next Convention, on the causes and prevention of the chronic laryn- 
gitis of clergymen, and other public speakers.” 

Communications from physicians and other gentlemen, are soli- 
cited, and may be made to either member of the committee. For 
the purpose of directing the course of inquiry, of al! who may feel 
able or disposed to advance it, we present the following interrogative 
suggestions: 

1. Is not the fauces, or visible parts of the throat inflamed? And 
may not this inflammation sometimes precede that of the larynx 
which produces the flat and husky voice? 

2. Is not the inflammation of the throat, in some cases, connected 
with a dyspeptic state of the stomach? 

3. Is it not in others, associated, as a sympathetic affection, with 
chronic disease of the lungs, or of the lungs and heart? 

4. Has it increased, with the decline of the use of alcoholic drinks, 
more or less resorted to, in forimer times, to allay the irritation, and 
remove the feeling of debility in the throat, immediately afier speaking? 

5. Is there any connexion of cause and effect, between the disuse 
of tobacco and the greater frequency of this malady, as suggested by 
Professor Mott? ; 

6. Is it more frequent where coal is the principal fuel, than where 
wood is burnt?) Do clergymen and other studious persons who sit 
near stoves, keep up evaporation from non-metallic pans, so shallow 
as to Secure a copious humidity? 

7. Are itinerant clergymen, and those who perform manual 
labor, as liable to the disease as the sedentary? 

8. Are the Episcopal clergy, who read the liturgy of that church 
with studied inflexions of voice, and generally read their sermons, 
more subject to the disease than those who read but little in public. 
and extemporise their sermons! 

9. Is the disease limited to the middle latitudes of the Union, or 
does it attack those who live on the borders of the Gulf and the 
Lakes? 

10. Is it possible to arrest the absurd application of the term bron- 
chitis, signifying an inflammation of the air tubes and cells of the 
lungs, to this affection of the organ of voice—the larynz? 
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We respectfully ask of newspaper editors, who may chance to 
meet with this article to extend its publicity. We would, also, soli. 
cit the secretaries of our different ecclesiastical conventions, confer. 
ences and assemblies, to have it read during their sessions of the 
present year, as a means of securing the attention of the class of 
men most interested in this investigation. We shall rely on our 
brethren of the medical press, to make it known to the profession 





























beyond the limits of our circulation. D. 





ABOLITION OF A RULE IN MEDICAL GRADUATION.—WILLOUGHBY UNI- 
*VERSITY OF LAKE ERIE. 

The readers of the ‘Western Journal of the Medical and Physi- 

cal Sciences,’ will recollect our former notices of this medical 

institution, situate in the north-east corner, if it can be said to have 





corners, of our great western valley. The village where it is estab- 
lished, lies eighteen miles east of Cleveland, on the bank of the 
little river Chagrin, (Chaguiu’). While in that region we spent 
an hour within the walls of the University edifice, and saw three of 
its professors. We are enabled to say, that it has a good germinal 
assemblage of the means of medical education, that its Jast class 
amounted to 57, and that its Faculty is decidedly more able, at the 
present, than any past time. But our chief object is not to make 
these facts known, seeing that most of our readers live beyond the 
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region whence that school looks for pupils. 
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What we aim to disseminate, is the fact, communicated to us by 


stos ig: 


one of the Professors and also set forth in their last circular, that 
they have abolished the regulation, which allowed a four years prac- 


hs ae 


tice to be equal, in reference to graduation, to a course of lectures. 
We look upon this as a decided improvement in the economy of Oa 
western schools, and hope to see it adopted by all. 

Where or when this rule was first incorporated into the code of 
regulations of our schools, we shall not stop to inquire. The first 
we ever heard of it, was in Transylvania University, on the revival 
of its medical department in 1819. In the succeeding year it was 
adopted by the Medical College of Ohio; some years after by the 
Willoughby school; in 1835, by the Cincinnati College; in 1837, 
by the Medical Institute of Louisville; in 1840, by the Medical 
Department of Kemper College, St. Louis; and in 1842, by the 
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Medical Department of the University of St. Louis. Thus it has, 
as they successively came into existence, been made a feature of all 
the schools of the west. 

We do not question the propriety of this regulation, at the time, 
more than twenty years ago, when it was promulgated by the schools 
of Lexington and Cincinnati; for, as they were the first in the west, 
it embraced a great number of physicians who had, from the distance 
and difficult access of the schools of Philadelphia, New York and 
Baltimore, never attended lectures any where; and it was, perhaps, 
sound policy (we use the word in reference to the dignity of the pro- 
fession) to allow such of them, as would attend one course of lec. 
tures, the privilege of becoming candidates for graduation. But the 
tule should have been regarded as applicable only to those who 
were then in practice, and ought to have been abrogated at the end 
of the first four years; that is, as soon as all who had entered on the 
practice previous to the time of its promulgation, had had the oppor- 
tunity of availing themselves of its benefits. 

The mischiefs arising from its continuance, have, we cannot doubt, 
been very considerable. Many who would have attended one course 
of lectures, before engaging in practice, have been induced to post- 
pone it, till, by standing before the community as practitioners for 
four years, they could, on a single course, become candidates; and to 
shorten this probationary period, it is unquestionably true, that many 
have engaged in the practical duties of the profession, after a very 
brief period of office study, and consequently with most limited and 
superficial acquirements; which too often, have been but slightly 
extended during those years. With some honorable exceptions, 
when such ‘‘young doctors” come to our schools, they have travelled 
on the narrow and devious path, quite out of the region of rudimental 
facts and principles. Anatomy, physiology, chemistry and_phar- 
macy, of which they know but little, are so far behind the practical 
rules and recipes of physic, surgery and obstetrics, upon which their 
minds have been directed, that they cannot be “turned back.”’ They 
are unwilling to admit, even to themselves, that they have been going 
forth into society, as practical physicians and surgeons, ignorant of 
the elementary truths to which they find the junior students attentive; 
and, therefore, (again, with some respectable exceptions,) present 
themselves for examination, with many radical and incurable defects. 
It may be said, if they are not well prepared, let them be rejected? 
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But is not this a heartless remark? Is it not a serious thing, for him 
to be rejected after attending a course of lectures, who, for several 
years before he experienced that advantage, had been a practising 
physician; had acquired to some extent the confidence of his neigh. 
borhood; and might, withal, be a person of honorable dispositions? 
Is it not better, that our schools should apply a prophylactic? espe. 
cially when a dash of the faculty-pen would effectually meet the 
case? Three consequences result from the present regulation, which 
we deprecate. 1. It encourages many to engage in practice, whose 4 
enrolment as members of the profession, necessarily derogates from 
its scientific dignity. 2. It exposes society to all the evils which 
come from uneducated and incompetent medical guardians. 3. It 
tempts not a few to engage in the study, whose preparatory education, 
and means of future acquisition are deficient; and of course excludes 
an equal number, who might be adequately prepared. And here the 
subject expands upon us, and we shall pursue it somewhat further; 
premising that we write without consultation with our colleagues of 
the Institute, who are in no degree responsible for the opinions we 
express. 

“It is a popular and amiable idea (if amiability can be predicated of 
an Opinion), that medical education and graduation should be 
brought within the reach of poor young men; and so it should, if it 
can at the same time be made such as to maintain the scientific dig. 
nity of the profession, and supply the community with physicians P 
and surgeons who are thoroughly acquainted with all that is necessary 
to successful practice. These latter considerations impose limits 5 
to facility of graduation, which cannot be passed, without trampling 
under foot the demands of the science and the safety of society. All 
regulations, then, which encourage young men, unendowed with 
academic learning and the means of prolonged and ample nome vi 
study, to engage in the latter, are unjustifiable. 

This mistaken beneficence to indigent young men, is a real (though 
undesigned) depredation on great interests which should never be 
overlooked. In a comparison of these, where no claims of jus- 
tice are involved, those of the majority should be respected; especi- 
ally, when by doing so the minority will not suffer. Such would 
be the fact in the present matter; for it cannot be doubted, that young 
men who have neither the preparatory education, nor the means of 4 
adequate connexion with medical schools, would do better for them- 
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selves, by directing their enterprize (often of -the most laudable 
kind) upon pursuits, for which they are prepared, and for which their 
limited resources would be sufficient. It is certainly better to be a 
good merchant, mechanic, farmer or lawyer, than a bad doctor. 

The late period of the sessions of our schools, at which students 
are permitted to enter, is an evil that should be corrected. In some 
of them, the limit is the 20th of November, in others the 30th. 
In all propriety it should be the second, supposing the session to 
open the first, Monday of that month. Why should more than the 
introductory weck be allowed? If the session is too long, let it be 
shortened; but no argument can be offered for nbt requiring students 
to be present at the opening of the regular lectures. Are not those 
of the first fortnight as important as any? We may, rather, ask 
whether the student who fails to hear them, will not be crippled in 
his intellectual movements, throughout the whole course? How can 
he get on, understandingly, without the data which are laid down in 
the seventy-two lectures delivered in that fortnight? 

But we must say a word on the early departure, not less than the 
late arrival of pupils. In every school of the United States, of 
which we know any thing touching this hatter, numerous students 
go home, before the expiration of te session—unfortunately, crimi- 
nally short as it‘is. We have repeatedly seen young men in the 
month of February descending the Ohio river, on their return from 
the schools of the east; and not less from our venerable alma mater, 
than the younger members of the sisterhood. From every school of 
the West, they begin to depart by the end of the second week in 
February, and sometimes earlier. The rate of desertion augments 
with the time, so that by the end of the third week, the class is in a 
state of rapid decomposition, leaving for the fourth but a nucleus, 
which by the last Saturday is reduced so low, that the delivery of a 
valedictory becomes a ridiculous formality. Thus, from late matricu- 
lation and early departure, the majority of every class lose from a 
fifth to a fourth of the session. But the mischief is not confined to 
them. It extends to the more ambitious, conscientious and persever- 
ing pupils, who are disturbed and agitated by the movements of their 
friends and room-mates; so that, as every observing professor knows, 
all intense application is at an end, from the time the breaking up 
begins. We grant that the professors of a medical school cannot, 
like an academic faculty, look after and see that its pupils are punc- 
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tual in their attendance on the lectures; Lut it can be required, that 
all who intend to graduate, shal] take with them at the close of the 
session, a ticket of dismission, as they receive one of admission when 
they enter. And why should not this be done? With a feeling bor. 
dering on sadness, we ask why it has not been done? Do the pro. 
fessors of our schools cherish no regard for the dignity or advance. 
ment of the noble profession confided to their guardianship? Do 
they think of nothing but the fees of tuition? Do they feel no re. 
sponsibility to society? Will they continue to measure themselves 
by themselves, and look only to the relative attainments of their 
pupils; satisfied if they graduate none who fall beneath the low stan. 
dard which harmonizes with an imperfect and superficial course of 
study? It may be said, that many young men are too poor to stay 
through the session; to which we reply, that all such had better not 
come, but devote themselves to other pursuits. 

Let it not be said that if several of the facilities to matriculation 
and graduation in our schools, which now exist (but which we do 
not propose to enumerate at this time), were superseded by others, 
requiring higher preparatory attainment, longer professional study, 
and deeper scientific impregnation, there would be any deficiency of 
physicians. If it should a little diminish the aggregate number, it 
would increase the efficiency of each, and society would be better 
served, with less of that downward competition, which prevails not 
less among physicians than professors. The first and greatest effect 
of the new regulations would be, to invite to the study of medicine, 
those, and those only, who are well prepared by preliminary instruc- 
tion, pecuniary means, talents and ambition, to make the profound 
and varied acquisitions in science, which are indispensable to the 
progressive improvement of the profession, and the safety and welfare 
of society. Many such are now excluded, because they see that 
superficial attainment, even without future study, may procure busi- 
ness; and not choosing to compete on such low ground, they turn to 
other pursuits. We might pursue this subject much further, and 
may resume it, at some convenient time. D. 





SATURATED SOLUTION OF CORROSIVE SUBLIMATE IN ERYSIPELAS. 


By a mistake, in preparing the index to our last valume, a valua- 
ble paper on this subject by Dr. Tripler, an army surgeon, was omit- 
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ted; and therefore will not, we fear, receive the attention it merits. 
When in Detroit, the Doctor assured us of the great eflicacy of this 
solution, acknowledging himself indebted for the recipe, to tle very 
respectable Dr. Pitcher, formerly of the army, but now a resident 
physician in that city. A scruple of the sublimate is dissolved in an 
ounce of rain or distilled water, and lint dipped in it is laid over the 
inflamed part, being extended a short distance upon the sound, It 
gives no pain, and arrests the inflammation with great promptness. 
Doctor T. has chiefly used it in the erysipelas of the scalp and face 
of soldiers, a frequent disease in the Detroit barracks, and in no case, 
as we understood him, did the malady subsequently attack the brain. 
We would, however, refer our readers to his paper in the last num. 
ber of our Jast volume, to do which is the special object of this arti- 


cle. D. 





4 DISCOVERY OF THE TRUE CAUSE OF THE DISEASE CALLED BY THE 
PEOPLE TREMBLES OR MILK-SICKNESS, 

This is the tile of a pamphlet of forty-eight pages, from the Lou- 
isville press, laid on our table by its author, Mr. Ernst Heeringen. 
Our city is prolific in this milky literature—ourselves having led off 
in the spring of 1810; followed by Dr. Seaton, in a few months, 
with a production of nearly the same form and size; to which is now 
added a third, by Mr. Heeringen, bearing so much prima facie 
resemblance to our own, as to suggest the pleasing anticipation that 
we have founded a new school of medical literature. Our followers 
(if such they are) have, however, already got before us; as each has 
discovered the remote cause of this mysterious disorder—under which 
man turns sick aud his domestic animals tremble. Unfortunately, 
however, our fvllowers differ a little, as to the precise agent, one 
having ascertained that it is arsenic, the other malaria. So there 
they stand—‘‘/ach claiming truth and truth” —but we shall not fin. 
ish the quotation, as we wish to treat all scientific inquirers with res- 
pect. 

From the very dawn of the bright day of conjecture, which has so 
long beamed upon this subject, arsenic and malaria have been 
accused of what our rival authors have lately charged upon them; 
but although so often indicted, the profession have not yet declared 
them guilty. Should either of them be convicted, the present com- 
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plainants would have no very strong claims to the merit of discovery, 
except in the evidence by which the conviction was effected. Of 
Doctor Seaton’s success, in presenting new testimony, we spoke at 
the time his pamphlet made its appearance; and are not aware, that 
he has since laid any thing conclusive before the profession. The 
style in which Dr. Seaton and his pamphlet are spoken of by Mr. 
H., shows that his “milk of human kindness” has got in it a small 
“sprinkle” of acrid poison. We extract a couple of paragraphs, as 
‘a caution’’ to future speculatists. 


«Dr. Seaton is also wrong, when he says, that cows that are well 
salted do not go so much to the springs, and therefore receive less 
arsenic. Now every farrier and almost every farmer knows, that 
salt purges gently, and dissolves, and thus proves a deductor of impu.- 
rities contained in the prima via; but also they do know, that salting 
makes the animals drink more than they otherwise would have done. 
But ! say, let the shoemaker stick to his last. For the correctness of 
this, | refer the reader to any good work on veterinary practice.” 

“Arsenic is one of the most powerful mineral poisons. Who will 
be surprised, therefore, when Dr. Seaton says, that, in giving to three 
cows sixty grains of this mineral in one day, and twenty-four grains 
at a dose, two of them died in forty-eight hours after receiving the 
first dose, and one of them was very near dead. But he has proved 
nothing else by this experiment, except, that arsenic is apt to kill 
cows—a thing which every schoolboy knew before; inasmuch as the 
calves that were sucking the cows during the time of these experi- 
ments never felt the worse for it, and the hogs and dogs that ate the 
flesh of the dead cows were nothing the less incommoded after their 
hearty meal. I would therefore take this opportunity to say, that it 
would probably have been much better if Dr. Seaton had made the 
above experiments previously, instead of making them after having 
frightened the community by his arsenic pamphlet.” 


If Dr. Seaton felt himself so much injured, by our former deco- 
rous citation of a few facts, which stood in the way of his adopted 
hypothesis, we fear he will be quite “out of patience” with Mr. 
Heeringen, to whose pamphlet we must devote the remainder of our 
article. 

Mr. H. is a German veterinary practitioner, whose style is suffi- 
ciently accurate for the object he has in view, and whose inquiries 
into the diseases of our domestic animals, give him some fitness for 
the special investigation he has undertaken. We cannot, however, 
say quite so much for his logic. Having shown, as he conceives, 
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that Trembles neither arise from a mineral, vegetable, nor animal 

poison, he comes boldly up to the conclusion, that it must be pro- 

duced by malaria. The argument is, that it exists, it has a cause, 

nothing else but malaria can produce it, and, therefore, malaria does 

produce it, quod erat, &c. It was in tracing its symptomic analo- 
E gies, however, that he got the first insight into its etiology. These, as 
a he informs us, place it under the head of Anthrax fevers (febres 
ataxo adynamica) of Dietrich. As a nosological appellation he 
proposes the following as “most proper.” 


*‘Epizootica Americana aut Febris ataxo acutissimus cum carac- 
tore contagiose—or in English, Trembles—which is as good a 
denomination as any that could possibly be made use of. Milk-sick- 
ness, or sick stomach, should be baptized Epidemica Americana 
Secundaria.” 


For the analogies by which our author, has, to borrow his own 
language, ‘‘established on philosophical principles the diagnosis of 
Trembles,”’ we must refer to the pamphlet itself; proceeding to state, 
what he has added to his a priori reasonings, from the a posteriori. 
This can be soon done, for we have not been able to find a single 
fact, or one, at least, not repeatedly urged by previous advocates of 
the miasmatic hypotkesis. On this point, we were unpleasantly cis. 
appointed, for as he is evidently an observing man, and has spent 
much time among the farmers, on either bank of the Ohio, we had 
hoped, that he would have contributed some new observations of a 
a valuable kind. It is but just, however, that he should be allowed to 
speak for himself. 





“By analogy we have become convinced that Trembles are an 
epizootic malady; and by comparing their symptoms with those of 
joint murrain, according to Dr. Dietrich’s excellent work, we have 
proved that Trembles belong to the Anthrax family; we have further 
given ample proof, that Trembles are caused, neither by a vegetable 
nor a mineral poison, but on the contrary by epizootic or miasmatic 
impurities, and therefore leave this portion of our task, with the assu- 
rance that it will not be long, before all, that are interested in this 
matter, cheerfully agree, that our opinion is based upon truth and 
fact.” 


This brings us to our authors means of prevention, which we are 
happy to say, even when employed but in part, have for many years, 
in all portions of the west, been found amply sufficient to prevent 
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the disease. As he is well acquainted with veterinary hygieen, we 
commend to our agriculturalists all that he has said; and will vouch, 
that if they carry out his directions, their cattle will not only remain 
free from Trembles, but some other maladies, which are the offspring 
of a negligent rural economy. 


“Dr. Drake says, in vol. iv., No. v, p. 370 of the Western Medi- 
cal Journal, that, when the cause of Trembles is discovered, the axe 
and plough will prove to be the only means by which the progress of 
the disease can be stopped. 

“This assertion is based upon experience; but we know, from the 
statement of Mr. Walker Hawes and others, that the axe alone is 
sufficient to arrest the Trembles in a short time. However, farmers 
would do well to proceed as follows: 

“First. All the trees that can be dispensed with, ought to be cut 
down and burned; so as to prevent their decaying in the place, and 
thus produce noxious malaria. 

‘Second. Others that are wanted ought to be deadened. 

“Third. The buckeye, burr-oak, black-walnut, and maples ought 
to be cut down, principally, because their leaves do more damage 
than those of others. 

‘Fourth. In low and marshy piaces, all the trees without distinc. 
tion ought to be cut down and burnt or deadened. 

“Fifth. In dry weather, fire ought to be set to the leaves and wood 
lying about in the forest. 

“Sixth. Dead animals ought to be buried iramediately, and not 
suffered to impregnaie the air with putrefaction, or to be eaten by 
hogs and dogs. 

“Seventh. Farmers ought to salt their stock every day regularly; 
for the salt cools, dissolves, and opens their bowels, and thus fre- 
quently removes the causes of some diseases. 

“Eighth. In districts where Trembles prevail, and during the 
sickly season, the milk-cow onght to be kept in a fenced Jot, in 
which the timber has partly been deadened or cut down. 

“Ninth. The springs ought to be kept clean, and an outlet for the 
water ought to be made: this will prevent the water from overflow- 
ing the ground in the vicinity of the spring. 

“Tenth. Ponds must be fenced in, or the water drained off, if pos- 
sible. 

“Eleventh. Animals that are kept up where they cannot procure 
themselves water, must be watered regularly; and for this purpose a 
trough is best, set in the place where they are, and filled with good 
water. 

“Twelfth. During the hot season, animals ought te be bathed; and 
where this cannot be done, they ought, from time to time, to be 
sprinkled with fresh water. 
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“Thirieenth. Every animal ought, once in a month, to be purged 
with glauber salts. 

“Fourteenth. Animals must not be suffered to go to places that 
have recently been overflowed, or where there is a good deal of stag- 
nant water. 

“fifteenth. When there are meal or honey dews falling, animals 
must be kept under fence. 

“Sixteenth. Animals ought not to be permitted to lie out during 
the night, but kept in stables or under fence, from sundown until 
next morning. 

““Seven'centh. It is of great advantage, if animals, in the hot sea- 
son, are kept in shady places, and not exposed to the rays of the 
sun. 

‘Eighteenth. Cows ought to be bled at least once every summer.” 


Our author has devoted two pages, at the close of his book, to the 
treatment of Trembles, which, he tells us, contain the results of his 
experience. They may be stated, to consist in bleeding, purging, 
rowelling, and the cold effusion, for the details of which we refer to 
the pamphlet itself. 

We understand, that Mr. H. is a candidate for the premium offered 
by our Legislature, for the discovery of the remote cause of Trem- 
bles and Milk-sickness; and we sincerely hope he will continue his 
researches, until the results shall place it in his hands. D. 





SCHOOL FOR THE BLIND. 

It affords us great satisfaction to be able to announce, that the 
State, in connexion with our city, has established the school for the 
blind, of which we have already made mention more than once. It 
is now in actual operation, and cannot fail to grow, ‘and prove a 
great blessing to a class of sufferers dear to the heart of every medi- 
cal man; because their infirmity is the offspring of diseases of the 
eye, or of our mistakes in the treatinent of them. Whether from 
one cause or the other, the blind are our beneficiaries, and we should 
labor for their education and comfort. In every county of the State, 
there ae blind children and youth of both sexes, whose parents are 
ignorant of their capabilities, under appropriate means of instruction, 
and equally unacquainted with the character of the latter, so honora- 
ble to the inventive genius and benevolence of our age. It is the 
duty, as it should be the happiness, of physicians, to seek out such 
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families, and enlighten them in regard to a school, which ought to 
embrace all the uneducated blind of the State, and train them up 
to letters, music, and useful handicraft occupations. Letters request. 
ing information concerning the school, may be addressed to Mr. Bryce 
M. Patten, who will promptly and cheerfully give all the informa. 
tion required. D. 





THE MAMMOTH CAVE A WINTER RESORT FOR INVALIDS. 

We understand that our enterprising friend, Dr. Croghan, continues 
unremitting in his efforts, to make this celebrated cavern a comfortable 
winter residence, for persons affected with pulmonary disease, and 
who are unable in autumn to migrate to the distant South. We 
have been told of a medical gentleman, who spent several months 
within it, and came out greatly relieved of a pulmonary disorder— 
the particular kind was not mentioned to us. We hope that other 
physicians, who may labor under affections of the lungs, and do not 
reside at inconvenient distances, will be induced to try its effects. 
Patients not of the profession, need not hesitate to go thither, on 
account of its involving a separation from their physicians, as Dr. 
Croghan spends most of his time there, and is well qualified to give 
them advice, although not now in the practice of his profession. D. 





LITHOTOMY ON A MAN SEVENTY-EIGHT YEARS OF AGE. 

As an encouragement to the aged to submit to this operation, not 
less than an item of passing surgical news, we may mention that 
Professor Gross lately operated on a gentleman 78 years old. This 
is an uncommon age for the operation, though it has often been suc- 
cessfully performed at that time of life. The diagnosis, on sounding, 
was a small calculus, which proved to be the case; but the operator 
discovered, immediately after its extraction, that others remained, but 
were encysted. With some difficulty the cyst was broken open, 
when upwards of fifty were brought away—averaging a cherry in 
size. As usual, in such cases, they had facets, worn by their attrition 
against each other. This nest had evidently not been detected by 
the sound. No bad symptoms followed, and the patient is now 
restored. D. 
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PROGRESS OF TEMPERANCE. 


We hope all our readers take an interest, and “lend a hand,” in 
the extirpation of alcoholic intemperance, as one of the most fruitful 
sources of the diseases they are called to encounter. Our observa- 
tions during the past summer, have convinced us, that there is a great 
and wide spread reduction in the quantity of alcohol lately consumed 
in this country. The reform, after having exerted its power in our 
garrisons to the north, has extended even among the Indians, many 
of whom have become total abstinents. In regard to the soldiers, 
Dr. Tripler, of Detroit barracks, informed us, in the month of 
August, that, from the 1st of November, 1841, to the 29th of April, 
1842, a period of six months, through which the average number 
was two hundred and seventy-seven, there were six deaths, two from 
delirium tremens, and a third from general intemperate habits, mak- 
ing half of the whole; but from the 1st of May, to the 18th of 
August, there had not been a death. Tetsperance societies are now 
established in most of our garrisons, and in nearly every village of 
the whole country. Surely a signal abatement of disease will follow 
such a reform. D. 





TO PROFESSIONAL CORRESPONDENTS. 


To prevent disappointment, we beg leave to say to such of our rea- 
ders as may have occasion to address us on professional subjects, that 
as soon as our winter labours in the Institute can be brought to a 
close, we shall descend to the Gulf of Mexico, to spend several 
months in a medical examination of the maritime parts of Louisiana, 
Mississippi, Alabama and Florida. Should any of them, however, 
have a special reason for addressing us, the letter, if sent to Cincin. 
nati, will be forwarded in such directior as to reach us. All com. 
munications designed for the Journal, must be directed to its Editors, 
and the superscription need not include the name of either. 

Offering to our readers the compliments of the season, and hoping 
that their ledgers, on the 1st of January, may show fewer outstanding 
balances than generally disfigure and oppress a doctor’s books, we 
bid them Farewe .t! D. 
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MISCELLANEOUS NOTICES. 


Medical News and Library.—A new candidate for public patron. 
age, under this title, has just been started by Messrs. Lea & Blan. 
chard, of Philadelphia. It is to be published monthly, and in addition 
to medical news, will contain series of Lectures on the principal 
branches of medical science. These lectures will have separate 
paging and constitute ‘‘a student’s library.” 

Medical Examiner.—This journal has been changed from a 
weekly to a semi-monthly, and will be hereafter conducted by Dr. 
Clymer. Arrangements have been made for publishing ‘‘a regular 
series of Lectures by the prominent clinical professors in Paris.” 

Wilson & Co., of New York, the publishers of what is called 
(par excellence?) ‘‘cheap literature,” have undertaken the republication 
of the London Lancet. The Lancet is edited (and was originally 
established) by Mr. Wakely, a :yeinber of the British House of Com- 
mons; it is of twenty or more year’s standing, and is in many respects 
a valuable periodical. 

Dr. Reynell Coates, of Philadelphia, has started a literary and 
scientific journal entitled the “Literary Age.” 
bly known, both in and out of the profession, as a polished and facile 


Dr. Coates is favora- 


writer; we heartily wish success to his new enterprise. C. 
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